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British Medical Association 


ANNUAL REPRESENTATIVE MEETING, BIRMINGHAM, 1958* 


FOURTH DAY (continued) 
Monday, July 14 


OTHER MOTIONS BY DIVISIONS AND BRANCHES 
(continued) 

A motion by Marylebone asking the Meeting to instruct 
Council to convene a mass meeting of all professions to 
discuss improvements in the presentation of their ideals and 
methods of service was not discussed. A motion from the 
floor to pass to next business in view of the impracticability 
of the Marylebone motion was carried. 

Dr. G. D. Witp (Derby (with West Derbyshire) ) moved 
that the Representative Meeting “deplores the difficulty 
experienced in obtaining locumtenent services for both 
principals in general practice and the hospital services.” 
The sole purpose, he said, was to advertise the difficulty 
common te all branches of the profession in the hope that 
in time some means of circumventing it would emerge. 

The motion was carried. 

Dr. S. G. Brook (Barnstaple) moved that the time-table 
of the Annual Representative Meeting be altered when 
practicable so that it did not include a Sunday. If the 
motion were carried it would, he said, effect a financial 
Saving to the Association of some £1,000. Attendance 
figures showed that, of 387 representatives last year, 101 
were not present on the Monday. The main reason for their 
absence was the difficuJty in obtaining locumtenents. 

The motion was carried as a reference to Council. 

Dr. R. H. Moore (North Middlesex) moved: 

That this Meeting recommends that, when a Chairman of a 
Committee of Council wishes to withdraw any portion of his 
Teport to the Representative Body, all Divisions having motions 
appertaining to that section of the report should be given prior 
notice of this fact; that is, on the morning prior to the com- 
mencement of business, and not during the actual presentation of 
the report. 

He said that his Division wished it to be clearly under- 
Stood that the motion was not a reflection on the Chairman 
of Council or Committees. It was designed to ensure that 
When any member of any Division or group of members 

*The first part of this report appeared in last week’s 
Supplement. 


brought a matter before the Representative Body it would 
have a chance of reaching it. 

Dr. WAND said that for years those concerned had con- 
ducted the business in a businesslike manner without having 
instructions of the kind set out. It might well be that new 
matters would be brought forward which would mean that 
the Chairman of Council or of a Committee would feel that 
it was only right and proper that something should be with- 
drawn. The object of the Representative Body was to make 
the right decisions and not to be hidebound by regulations. 

A motion to pass to next business was carried. 

Dr. J. H. STRANGER (North Glamorgan and Brecknock) 
moved a motion asking the Meeting to express the opinion 
that free university education should be available to all, 
irrespective of parents’ income, in view of the fact that 
owing to the present economic position of the profession 
medical men found it difficult to finance the university 
education of their children. He said that an increase in 
the allowance made on income tax and the abolition of the 
means test by many local authorities could do much to 
relieve the situation; but his Division felt that free uni- 
versity education was a simpler and more straightforward 
answer. Mr. J. T. Rice Epwarps (Council) moved by way 
of amendment that in view of the present economic position 
the cost of university education should be relieved of 
taxation. It cost approximately £600 a year, he said, to 
have a son or daughter at university, which, with the 
addition of income tax, meant £1,200 a year. In the case of 
medical students who took seven years, it means that parents 
paid £5,000 for the course plus tax, which meant £10,000. 
The difference between grant-aided students and the people 
who had to be paid for was far too great. 

Dr. W. R. KinG (North Glamorgan and Breckn@ck) said 
it was interesting to note that for the first time in its long 
history Aberdeen University this year had failed to obtain 
its full quota of medical students. It might well be a sign 
of the times. It was realized that technically there was no 
such thing as “ free education,” out it was being urged that 
the anomaly should be removed whereby some people get 
their children educated free, and the heavily taxed profes- 
sional classes had to pay twice. 
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Dr. WAND said he was not clear what the amendment 
meant. Did the words “in view of the present economic 
position” mean that as soon as the Bank Rate went down 
to 4°, there was no further action ? he asked. Did it mean 
that as soon as 6d. was taken off income tax there was no 
further action ? Did it apply only to the medical profes- 
sion? He suggested that it was a badly thought out 
amendment. 

A motion to pass to next business was carried. 


GENERAL MEDICAL SERVICES 
(continued) 
Prescribing in General Practice 

The Meeting proceeded to consider the remainder of the 
report under General Medical Services. 

Dr. A. Rezi_er (City) moved that the Council should 
inquire into the whole question of prescribing in general 
practice. Every year hundreds of warning letters were sent 
to doctors, about 700 doctors were seen by R.M.O.s, and a 
few doctors were fined heavily. What was the doctor to do 
when the R.M.O. had visited him and told him that he must 
reduce his costs? Some doctors removed from their lists 
those patients who required too much in the way of 
prescriptions ; some doctors cut down their surgery hours 
and hid so that they were not there to give prescriptions. 
The Council could look into the matter by means of a 
questionary—with anonymity—to see how much _ those 
factors affected practitioners. 

Dr. Davies, in reply, said, come what may, the Committee 
always stood for complete freedom for the doctor te 
prescribe what he thought best for the patient, irrespective 
of cost: but the G.M.S. Committee was satisfied that the 
existing machinery was fair, and in fact evidence had been 
given on the subject to the Hinchliffe Committee. It would 
be wise, therefore, to await that Committee’s report. 

Dr. B. Burns (Sheffield) expressed the hope that the 
Representative Body would not permit the motion to be 
flattened by the big guns. “ We have a responsibility to 
avoid waste and extravagance in prescribing,” he said, * and 
few will deny that there is room for improvement in this 
respect ; but if we are to have the full co-operation of the 
general practitioner in this matter it will be necessary to 
remove certain absurdities and injustices from the existing 
procedure.” The much-vaunted freedom to prescribe what- 
ever the doctor considered necessary was illusory. The 
Cohen recommendations imposed a limitation. The general 
practitioner was theoretically free to prescribe, but if he 
dared to prescribe a certain list of products he would have 
the cost deducted from his pay. The junior hospital doctor 
had carte blanche, yet every prescription issued by the 
general practitioner was subjected to every scrutiny. Dr. 
R. P. Henpry (Rugby (with South Warwickshire)) sup- 
ported the motion. The present position was quite chaotic, 
he said, and it was time that it was fully investigated. Dr. 
J. S. McLaren Orpd (Glasgow) opposed the motion, sug- 
gesting that Council had enough on its plate already. “I 
am sure that if a doctor prescribes with common sense he 
will not get into any serious trouble,” he added. Dr. F. 
Gray (St. Pancras) said that the doctor was a responsible 
person and had to make his own decisions at present. He 
asked the Representative Body whether it wanted that free- 
dom curtailed. The practitioner was free at the moment, 
subject to justifying what he had done. 

Dr. REZLER, in reply, said that it was only when a certain 
stage was reached above an average that doctors were guilty 
and were accused of extravagance and incompetence. They 
were grave charges made by their own colleagues, and an 
opportunity must be given to change the position. 

The motion asking Council to inquire into the whole 
question of prescribing in general practice was lost. 

Dr. R. Rew moved a motion on behalf of Nottingham- 
shire asking the Annual Representative Meeting to consider 
that calculation and comparison of individual doctor's 
prescription costs was misleading unless there was also an 
estimate made of the related cost of sickness benefit and 
reference to hospital. Dr. Davies said that good prescrib- 
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ing might well save money, but it did not necessarily follow 


that costly prescribing did so. He had no idea how the’ 


G.M.S. Committee should go about obtaining the informa- 
tion to justify or to refute the suggestions made in the 
motion. 

Dr. Rep said the implication was that if a doctor 
prescribed normally he would obtain reasonable costs ; but 
sometimes antibiotics, which were initially expensive, 
reduced the time off work and hospitalization. 

The motion was lost. 

A motion by Tunbridge Wells, “That this Meeting 
deplores the fining of doctors for over-prescribing without 
an accurate knowledge of what that doctor has saved in 
public money by (a) keeping people out of hospital, and 
(b) keeping people at work,” was moved from the Chair. 

Dr. F. Gray (St. Pancras) pointed out that under the 
National Health Service a doctor could be found guilty of 
unnecessary cost in prescribing only on specific items. He 
was innocent until he was found guilty. Therefore, what- 
ever he had done about sending people to hospital or not 
was irrelevant. 

In the light of Dr. Gray’s explanation, the motion was, 
by leave, withdrawn. 

Dr. W. N. Leak (Mid-Cheshire) moved that 5-ml]. syringes 
should be allowed for administration of streptomycin for 
patients. Dr. Davies said that injections of streptomycin 
and similar injections were given by district nurses, and he 
understood that the 5-ml. syringes were provided by the 
local authority and were used by the nurses in that way. 

The motion was lost. 

Dr. E. Cotin-Russ (City) moved that restrictions on 
transfer of patients should be abolished. The motion 
referred, he said, to transfers where there had been no 
change of residence. It had been held that the delay which 
was put upon a patient was necessary to exert some sort of 
control over prescribing. It was also said that patients 
importuned young doctors in particular for drugs and 
dressings to which they were not entitled, and those doctors 
were unwilling to refuse the prescriptions because the 
patients would run round the corner and get them elsewhere. 
That was a wrong point of view. The Government should 
teach people that they were entitled to drugs and dressings 
which their doctor considered necessary for their treatment. 

Dr. A. REZLER (City) added that the reasons given for the 
regulations were perhaps good in 1950, but they were not 
good now. Dr. Davies said that if the motion were carried 
it would clash not only with previous A.R.M. policy but 
also with the policy of the Conference of Local Medical 
Committees. The fact that a patient had to write a letter 
of explanation had undoubtedly stopped very many 
frivolous transfers. 

Dr. Coitn-Russ said, in reply, that he did not know how 
one defined “frivolous transfer.” At the beginning of the 
scheme possibly there was a fair amount of coming and 
going, but it had probably now settled down. 

The motion was lost. 

Dr. K. C. BAILey (West Somerset) moved that the Meeting 
express dissatisfaction with the present system of filling 
vacancies in general practice in England, which allowed a 
lapse of a period of up to four months between advertising 
a vacancy and its fulfilment. He asked that the Meeting 
recommend as a matter of urgency that the present system 
be overhauled with special reference to the arrangements in 
force in Scotland, which worked more rapidly. He pointed 
out that in England application was made to the executive 
council; there was one month’s wait for appeal to the 
Medical Practices Committee and another month for appeal 
to the Minister. In Scotland, on the other hand, application 
for appointment was made to the executive council and 
appeal was made to the Medical Practices Committee. Dr. 
L. F. KEENAN (Harrow) supported the motion. 

Dr. Davies said that the matter had been taken to the 
Ministry at the request of the Representative Body many 
times, and in 1957 both the Representative Body and the 
Conference of Local Medical Committees accepted the 
recommendation that the matter should not be pursued any 
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further. As a result of representations to the Ministry there 
had undoubtedly been a great improvement, and he under- 
stood that the average time taken now was about two 
moaths compared with four months some two or three years 
ago. 

The motion was lost. 

The following motion by Harrogate was accepted as a 
reference to Council: “ That medical records returned by 
practitioners to the executive council in respect of patients 
leaving this country be retained by the executive council 
concerned for a period of five years for use should the 
patient return to this country during that period.” 

Dr. J. C. ArtHur (Gateshead) moved that municipal 
dental clinics be liable to pay for the arrest of dental 
haemorrhage as was a private dentist. He said that it left a 
gap in an otherwise admirably working scheme. Dr. H. M. 
COHEN (Birmingham) pointed out that as far as the school 
health service was concerned payment was made for the 
arrest of dental haemorrhage. Dr. Davies said that in 
view of the co-operative attitude of the Ministry on the 
matter he did not feel that it should be pursued any further ; 
but if any difficulty arose in any area the G.M.S. Committee 
wound gladly take it up again. 

The motion was carried. 


Merit Awards for General Practitioners 


The CHAIRMAN moved on behalf of Trowbridge: “ That 
this Meeting considers that * Merit Awards’ should have 
no place in the method of remuneration of general prac- 
titioners in the National Health Service.” 

Dr. J. G. Freeman Heav (Willesden) moved by way of 
amendment: “ That this meeting considers that there should 
be no merit award in general practice of the type at present 
existing in the consultant services.” He suggested that the 
words “ Merit Awards should have no place in the method 
of remuneration of general practitioners” could be inter- 
preted as meaning that the principle of differential pay- 
ments to general practitioners for distinction or merit should 
have no place in their future remuneration. The principle 
oft differentials was incorporated in Spens and had been 
accepted by the profession. 

Dr. J. A. PripHam (Dorset) asked the Meeting to throw 
out the amendment and pass the original motion. The 
amendment contained a sting in that it suggested that merit 
awards for co.sultants were unpleasant. Every general 
practitioner would probably agree that merit awards of 
any type were not suitable to general practice. Dr. O. C. 
Carter (Bournemouth), speaking, he said, as a member 
of the Spens Committee, disagreed with the mover of the 
amendment that the motion, as set out, was contrary to the 
spirit of Spens. It was nothing of the sort. 

Dr. Davies said that both the Chairman of Council and 
himself were in some difficulty, because after giving evi- 
dence to the Royal Commission they were specifically asked 
to go back and prepare some notes about a possible merit 
award scheme for submission and consideration by the 
Royal Commission. The Royal Commission was aware of 
some of the criticisms which had been voiced by the pro- 
fession about consultants’ merit awards, and there was diffi- 
culty also about merit awards and the Pool method of 
payment. Nevertheless, if circumstances arose in which 
the Royal Commission had met the profession’s claim as 
a whole, and over and above that wished to give money to 
the profession for a purpose which it might recommend 
in the form of merit awards, who was he to refuse it ? 
Therefore Dr. Davies expressed the hope that the Meeting 
would keep the door open, because it was necessary to 
appear before the Royal Commission again and support the 
amendment in preference to the motion. 

_ Dr. Wanp said that the amendment asked the Representa- 
tive Body to make a clear-cut decision on whether general 
Practitioners would favour what he would call the secret 
giving of merit awards to general practitioners. The type 
of award was to take a certain percentage, and to give the 
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awards by allowing a committee to go round and make 
decisions, and then for those decisions to be carried out 
and for the awards not to be known. If the Meeting turned 
that down he would take it that Representatives would not 
in any circumstances wish that type of merit award to apply 
in the general practice field. If the Meeting passed it he 
would take it that Representatives raised no objection to 
that type. “ We want to know how you would feel about 
this, particularly as the Royal Commission is asking for 
evidence on the possibility of applying a merit award 
scheme,” he continued. A scheme could be devised, but 
Council wanted to know whether a well-devised scheme. 
complicated as it might be, would commend itself to the 
Representative Body if Representatives knew the basis on 
which merit awards were given. 

Dr. FREEMAN HEAL said that passing the amendment 
would not entirely close the door but would leave oppor- 
tunity for further discussion and agreement. The motion 
as it stood was much more final and dogmatic. 

The amendment was carried in the following form: 

That this Meeting considers that there should be no “ Merit 
Awards” in general practice of the type at present existing in 
the consultant services. 

Dr. J. S. Morrar (Cumberland) said that the subject 
seemed to evoke high feeling and a certain amount of 
muddled thinking. Merit awards were seen as a threat to 
the overall remuneration of general practitioners, but a 
properly adjudged and apportioned merit award scheme 
should never prejudice a proper level of overall remunera- 
tion. Brilliance and application ought to be rewarded. 
especially when remembering the discrepancies’ which 
existed in the real incomes of medical practitioners com- 
pared with those of other occupations. He felt that a 
board of consultants in any area could tell in five minutes 
who should have general-practitioner merit awards, while 
consultant merit awards could be very nicely apportioned 
by a board of general practitioners. 

Dr. J. E. MiLcer (Glasgow) hoped that the Meeting would 
reject any idea of merit awards for general practitioners. 
Such schemes in the consultant fields had created great dis- 
content throughout the profession, causing suspicion and 
alarm in many places. To introduce it to the general-practi- 
tioner field would create different grades of practice through- 
out the country. If a practitioner required a monetary in- 
centive for good work it should reflect itself in the number 
of patients he would attract to his list by being a good 
general practitioner. 

Dr. R. M. S. MCCoNAGHEY (Torquay) said that, with due 
deference to what the Chairman of Council had said, the 
last day of the A.R.M. was no time to consider the pros 
and cons of such a question—-one of the most important 
subjects which the A.R.M. had had to consider during the 
last four days. The Representative Body, thinly repre- 
sented and without the mover of the motion, would be 
wise to refer it back to Council for discussion next year 
after the Royal Commission had reported. 

Dr. WaND said he hoped that the issue would not be 
dodged in that way. The Council wanted an expression of 
opinion from the R.B., and he would suggest as a form of 
words: “That this Meeting can see no objection to a merit 
award scheme for general practitioners, provided a practic- 
able scheme can be devised and subsequently approved by 
general practitioners.” Dr. FREEMAN HEAL said he would 
be prepared to move such a wording, and proposed: “ That 
this Meeting can see no objection to a merit award scheme 
for general practitioners, provided a practicable scheme can 
be devised and subsequently approved by the Representa- 
tive Body.” That would provide a scheme which general 
practitioners throughout the country could debate and 
modify if necessary. 

Dr. C. P. Wattace (Guildford) said that the R.B. was 
being dragooned by the Chairman of Council into deciding 
a matter of the gravest importance at a moment’s notice. 
whereupon the CHAIRMAN said he could not allow such 
language to be used against either the Chairman of Council 
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or Representatives. ‘“ This Representative Body is not be- 
ing dragooned,” he said, and invited Dr. Wallace to con- 
fine his remarks to the amendment. Dr. WALLACE withdrew 
the word “dragooned.” He said he would be prepared to 
vote for the amendment if the words “ merit award ” could 
be replaced by the words “alternative system of remunera- 
tion,” which would take into consideration quality and not 
only quantity. He was sure his colleagues in general prac- 
tice did not want a system of merit awards which was in any 
way related to that for consultants. 

Dr. O. C. CarTER (Bournemouth) said that one of the 
most important battles before the profession was to main- 
tain the integrity of Spens ; he hoped that, until the Royal 
Commission reported, no motion would be carried which 
affected matter’ .. payment. Dr. J. S. McCLaREN OrD 
(Glasgow) hoped the Meeting would not chose the door to 
the merit award, so long as it remained open and above 
board. The question of remuneration was in a more or 
less fluid state ; it was not desirable to tie the hands of the 
negotiators in the way sought by the motion. Dr. A. V. 
Russet (Council) thought it was better to leave the matter 
to next year’s A.R.M. 

Dr. WAND asked, in that event, what action the Council 
was to take in its next memorandum of evidence to the 
Royal Commission, in which it had been asked to give 
consideration to some kind of incentive award—a term 
which he proposed to use instead of merit award. 

Dr. RUSSELL suggested replacing the words “ merit 
award” by “alternative method of remuneration as an 
incentive.” This was seconded by Dr. Wallace. 

Dr. R. Lt. Meyrick (Lewisham), speaking as a young 
practitioner who could look forward to another 30 years 
of the National Health Service, said it was most important 
that the R.B. should make some decision on the matter ; 
personally he was wholeheartedly in favour of some sort 
of merit award. He could see very little future for himself, 
or indeed any others of his age, if there was to be no return 
for good work and extra care of patients. “Our only hope 
is to practise the best medicine and hope that that in itself 
is the finest reward. Merit awards will surely be of the 
greatest help to us as we grow older, greyer, and more 
learned.” Dr. ENnip A. HuGues (Denbigh and West Flint) 
also spoke in favour of some form of incentive by payment. 
She appealed to the Meeting not to be tied like claptrap 
politicians by a word when there was a question of principle 
at stake. Dr. A. B. Davies said that neither he nor Dr. 
Wand had any bias in either direction on the matter, but 
it was the Council's job to express the wishes of the R.B. 
to the Royal Commission. 

A motion from the floor * That the question be now put ” 
was carried. 

Dr. McConaGHey, in reply, said he sincerely hoped that 
the Representative Body would vote in a responsible way. 
“ Don’t close the door on this point,” he urged. “ Think 
carefully and give your vote in the way you think it ought 
to be given.” 

By an overwhelming majority the meeting carried the 
following as a substantive motion: 

That this Meeting can see no objection to a “ merit award” 
scheme for general practitioners, provided a practicable scheme 
can be devised and subsequently approved by the Representative 
Body. 

Dr. WAND thanked the Representative Body for having 
given a lead on the subject. 


Additional Payments to London Practitioners 
A Hendon motion asking for additional payments for 
London practitioners to compensate for the higher:cost of 
living in the capital was rejected without discussion. 


Surgery Amenities and Taxation 
An East Suffolk motion deploring the fact that doctors 
who modified their homes to improve surgery amenities for 
the benefit of their patients should thereby become liable to 


ANNUAL REPRESENTATIVE MEETING 


SUPPLEMENT to THE 
BRITISH MEDICAL JOURNAL 


increased taxation was also rejected after Dr. Davies had 
explained that such a demand would mean asking for privi- 
leges over those enjoyed by other citizens, the question being 
tied up with the “ old cry ” of capital expenditure not being 
allowed for tax purposes. 


Saving in Man-hours 


A Shropshire and Mid-Wales motion urging the appoint- 
ment of a committee to investigate the extent to which man- 
hours and money were saved in industry throughout the 
country threugh the holding of evening surgeries and other 
extra work by doctors was formally moved by the Chairman 
but not discussed, consequent upon a successful motion from 
the floor to “ proceed to next business.” 


General Practice Office Management 

Dr. R. Lt. Meyrick (Lewisham) moved: 

That this Meeting believes that representations should be made 
to the responsible authorities to provide facilities, during the 
course of medical studies, for instruction in general practice office 
management. 

Many practices, he said, were run at considerably below 
full efficiency through a lack of understanding of the prin- 
ciples of bookkeeping, filing, and the management of 
appointment. Facilities for instruction in such matters was 
available and it should be given to undergraduates during 
the course of their training, just as the more enlightened 
medical schools were now doing for general practice as a 
whole. 

Dr. A. B. Davies said it was a monstrous suggestion when 
the medical curriculum was already overloaded, and he 
hoped that the Meeting would reject it. Dr. G. S. R. LivtLe 
(Greenwich and Deptford) said that an open forum recently 
held in his area on the subject had disclosed that there was 
a great thirst for such knowledge among young practitioners. 
Suggestions were being made that they should study the 
cost of the National Health Service ; weuld it not be better, 
he asked, that they should first learn how to run their 
practices ? 

Dr. Meyrick asked the Meeting to disregard Dr. Davies's 
“doubtful argument.” He could, in his own short time, 
remember when nobody had wanted to teach general prac- 
tice because the curriculum was overcrowded ; there were 
not many medical schools now which had not learned the 
error of their ways. 


Standardization of Service Documentation 


Dr. W. N. Leak (Mid-Cheshire) moved that the National 
Health Service should consult an up-to-date expert on office 
administration with a view to standardizing Health Service 
documentation. He apologized for the wording of the 
motion, which, he said, had not been intended to refer to 
general practice but was intended for hospital systems in 
order to achieve uniformity. Dr. W. Woottey (Council), 
after making a plea that Divisions, when sending in motions, 
should word them correctly, described the Cheshire motion 
as a fatuous one. “ How on earth can the National Health 
Service consult an up-to-date expert?” he asked. Dr. A. 
B. Davies said that the motion approached the question in 
a backwards way. It was for the Association to go to the 
Ministry and say what kind of documentation it wanted, not 
the reverse process. By and large, there had been very few 
complaints about documentation up to the present. 

The motion was lost. 


COMPENSATION AND SUPERANNUATION 


Dr. A. N. MATHIAS moved the reception and adoption of 
the Report of Council under “ Compensation and Super- 
annuation.” He said that, as yet, no decision had been 
reached by the Ministry on the Association’s submissions 
with regard to compensation, but, whatever the result, the 
Committee felt that all possible arguments to try to get 
the Minister to give a favourable decision had been put 
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forward. On examination of the pensions arrangements for 
consultants, considerable anomalies had been found in the 
methods of calculation. The Minister had agreed with the 
Association’s interpretations and, as a result, some would 
receive pensions of up to £200 more than had been previ- 
ously envisaged. A similar fundamental difficulty had arisen 
in Northern Ireland over the pensions arrangements for men 
who had served previously in the dispensary services. The 
matter had been discussed but no answer had yet been 
received. . 

Strong representations had been made to the Depart- 
ment about the existing powers of the Minister solely to 
determine on his own responsibility questions arising in 
consequence of the superannuation regulations. The Com- 
mittee had submitted that the Minister should have an 
advisory committee to help him when giving his final deter- 
mination. This had gone to a very high level at the Minis- 
try and a reply was awaited. He regretted having to report 
so much unfinished business, but the Ministries moved 
very slowly in such matters. 

The Deputy Chairman, Dr. A. TaALBoT ROGERS, took the 
chair at this stage of the Meeting. 


Compensation 

Dr. J. C. WitsHart (Bromley) moved: 

That whilst appreciating the efforts made by the Council to 
obtain payment for compensation, this Meeting strongly urges 
that continued pressure be applied and that the public should be 
made aware of the injustices being perpetrated by the Government. 

The 1948 £ was now worth only 14s. 3d.; who could tell 
what it would be worth in any ten years’ time? The 
Government had said it had not guaranteed that the value 
of the pound would remain the same and that it was the 
profession's fault for accepting the terms. But representa- 
tives would remember that the doctors had been cruelly 
blackmailed into accepting them. He demanded greater 
efforts from the Council. One way of exerting pressure on 
the Government was through public opinion, drawing atien- 
tion to the fact that when industries had been nationalized 
the shareholders had been paid out, but the doctors had 
got nothing. Any business men who became aware of the 
facts were amazed that the medical profession had let such 
a situation arise. 

Dr. J. G. FreeMAN HEAL (Willesden) moved to amend the 
motion by the omission of the words after “applied.” The 
Meeting ought to consider carefully the advisability of bring- 
ing to the attention of the public the fact that a claim was 
being presented for a further large sum of money, however 
just it might be, at the present time. The unanswerable 
argument in favour of the justice of the claim was quite 
sufficient without an apparent appeal to the public for moral 
support, which might be regarded as a lack of faith on the 
part of the doctors in their own argument. Furthermore, 
such an appeal would have no effect on the Government. 

Dr. MATHIAS said that he would be quite willing to accept 
the amendment on behalf of his Committee. To publicize 
the owing by the Government to the profession of what 
would appear to the public, however carefully explained, 
to be an additional sum of forty or fifty million pounds at 
the present moment would be very bad public relations. 
Dr. W. Woo.tey (Council) said that the chairman of the 
Committee had regretted that no further progress had been 
made ; here was an opportunity for it. 

The amendment for deletion of the final 
carried. 

Dr. MarHtas explained that the main principle outlined 
by the mover had been precisely the argument used to the 
Minister in March as an expression of the policy of the 
Association. He would therefore gladly accept the motion 
as amended. 

— motion was carried in the following substantive 
orm: 


words was 


Thai, whilst appreciating the efforts made by the Council to 
obtain payment for compensation, this Meeting strongly urges 
that continued pressure be applied. 
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A North-east Essex motion stating that any general prac- 
titioner should be able to withdraw his compensation money 
on his practice, on application, was carried without dis- 
cussion. 

A series of motions by Ashton-under-Lyme, Gateshead, 
Folkestone and Dover, Dundee, and North Glamorgan and 
Brecknock on the subject of compensation was moved by 
Dr. J. C. ArTHUR (Gateshead). He said that the profession 
would undoubtedly be met with the objection that to remedy 
the situation required legislation; but in their more ex- 
pansive moments the politicians described themselves as 
“ legislators.” Let them legislate as willingly when they 
were wrong as when they thought they were right. 

Dr. Maruias said he would gladly accept the motions, 
as they represented the policy of the Association. “ As I 
have already told the Representative Body,” he said, “ we 
put these points most strongly to the Minister. He said 
that they required legislation ; we said: ‘ The justice of this 
claim is so apparent that you ought to go and ask Parlia- 
ment to give your permission to change the Act.” 

The group of motions moved by Gateshead was carried. 

Cardiff and East Kent motions on the same subject were, 
by leave, withdrawn. 

Dr. J. S. Nosie (Blyth (with Morpeth) ) formally moved 
the following motion, which he described as self-explana- 
tory: 

That the Annual Representative Meeting considers that when 
a practitioner takes another into partnership and so reduces his 
own earnings from the practice an appropriate portion of the 
practice compensation moneys should be made payable to him. 


Dr. Marruias said that was another matter which had 
been discussed in extenso with the Minister and which he 
gladly accepted as part of the Association’s policy. 

The motion was carried and the remainder of the report 
was approved. 


Pension Arrangements of Whole-time Hospital Medical 
Officers 

Dr. C. Groves (East Yorkshire) moved: 

That a whole-time hospital medical officer may at any time 
elect to have his pension and lump sum retirement allowance 
calculated on the basis used for the part-time consultant or general 
practitioner, namely, 14% (for pension) and 14% or 44%, as 
the case may be (for lump sum), of superannuable remuneration. 

He said the present method operated unfairly, especially 
since the introduction of payments for domiciliary visits. 
The problem had been brought to the attention of the 
Compensation and Superannuation Committee, which 
seemed to agree that the present regulations were unfair 
but did not see fit to seek any alteration. Council also 
seemed fully informed about it, but the matter had not 
been mentioned in the second Supplementary Memorandum 
to the Royal Commission. 

Dr. MATHIAs said that the Compensation and Superannu- 
ation Committee were fully seized of the problem and had 
corresponded with the Ministry about three months ago, 
but no reply had yet been received. He would be pleased 
to accept the motion as a reference to Council with a 
view to keeping the matter before the Ministry should their 
reactions be unfavourable. 

The motion was carried as a reference to Council. 


Hardship 


A Tunbridge Wells motion asking that compensation for 
the loss of ownership of the goodwill of medical practices 
should be payable to practitioners on a claim of hardship 
as provided in regulations, hardship having been caused to 
all practitioners by the fall in the value of the capital sums 
due to them, was formally moved by the Chairman and 
carried without discussion. 


Compensation at Age of 70 


An East Denbigh and Flint motion asking that practice 
compensation should be payable at the age of 70, irrespec- 
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tive of retirement, as well as at retirement or death, was 
carried, 
Dr. BEAUCHAMP at this point resumed the chair. 


THE MEDICAL ACT, 1956, AND REPRESENTA- 
TION OF THE PROFESSION ON THE GENERAL 
MEDICAL COUNCIL 


Dr. H. Guy Dain (Birmingham) moved, on behalf of 
the Chairman of the Medical Acts Committee, the Report 
of Council under the Medical Act, 1956, and Representa- 
tion of the Profession on the General Medical Council. 


Medical Act, 1956 


Dr. Dain then moved the adoption of a Recommendation 
of Council as set out in the Report on the Medical Act, 
1956. The subjects dealt with by the Recommendation 
were : 

(1) That no action be taken on last year’s resolution requesting 
the General Medical Council to include a period of work with 
an approved general practitioner as one of the appropriate ap- 
pointments during the pre-registration year. 

(2) That the words “ on production of the proper evidence that 
he has been selected for such employment as is mentioned in 
subsection (2) of section fifteen of this Act” be deleted from 
section 17 (2) of the Medical Act, 1956. 

(3) That section 31 of the Medical Act, 1956, be amended 
by deleting the word “ skilfully ” and the inclusion, as protecied 
descriptions, of those descriptions commonly understood by the 
public to indicate medically qualified practitioners. 

(4) That the Medical Disciplinary Committee should have 
power formally to censure a practitioner 

(5) That the General Medical Council should not undertake the 
presentation of a complaint when, as in the case of a govern- 
ment department or a constituent body, there is a complainant 
ready and able to act. 

Other items under (5) included the altering of the form 
of charge in canvassing cases to: “ That you canvassed the 
patients of Dr. X. Particulars: That on... you can- 
vassed . . .” and that machinery be provided for the 
addition of further charges, provided that notice thereof 
was served on a respondent a sufficient length of time be- 
fore the hearing to enable him to prepare his defence ; 
that evidence should not be adduced by the complainant 
which had not been the subject of a statutory declaration, 
of which a copy had been placed before the Penal Cases 
Committee and sent to the respondent, unless a notice 
of additional evidence had been served on the respondent ; 
that the Disciplinary Committee should be empowered to 
award costs against a complainant or respondent and that 
machinery should be established for taxing the costs ; that 
the fee for the registration of diplomas recognized under 
section 48 of the Medical Act, 1956, should be £1; that 
no decision directing the Registrar to erase a practitioner's 
name from the Register should be valid unless it was sup- 
ported by a majority of not less than two-thirds of the 
members present and voting. 

He explained that difficulty arose over the statutory 
declaration question, as Government departments were not 
prepared to give such on any report that they made to the 
G.M.C. However, if those departments would accept the 
position that they should appear and make the complaint 
by one of their officers personally, that would satisfy the 
Committee. 

The recommendation was adopted. 

On the motion. for approval of the remainder of the 
report, Dr. D. L. Guttick (East Herts) moved as an 
amendment: 

That (with reference to the paragraph under the heading 
* Section 33: Erasure for Fixed Term of Years,” of the Report) 
the Medical Disciplinary Committee of the General Medical 
Council should be given powers—when erasing a practitioner's 
name from the Register—to make such erasure either for an in- 
definite period or for reconsideration after a stated number of 


years 
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Dr. Datn said that a doctor whose name was erased could, 
at any time after 12 months, apply for reinstatement, and 
this claim would be heard by the Disciplinary Committee. 
There was thus no need to fix a time, and it was better for 
the case to be dealt with on its merits when it came up. If 
the first application was unsuccessful, he could continue to 
apply every year until it was decided that his name should 
be restored. It had to be emphasized that the job of the 
General Medical Council in that respect was not to punish 
doctors but to have regard to the safety of the public and 
of the profession’s ethical standards. 

The amendment was lost and the motion for the 
approval of the remainder of the report on the Medical Act 
was Carried. 


Election of Elected Members of the General Medical 
Council 


Dr. Dain, for the Chairman of the Medical Acts Commit- 
tee, moved a recommendation by the Council on the B.M.A. 
machinery for sponsoring the election of elected members to 
the General Medical Council. The recommendation was 
included in the Annual Report of Council, which was 
before the Meeting. 

An East Herts amendment under this heading was with- 
drawn and the recommendation was accordingly adopted. 


OCCUPATIONAL HEALTH 


The Chairman of the Occupational Health Committee, 
Dr. H. ALEXANDER, moved the adoption of the Annual and 
Supplementary Reports of Council under “* Occupational 
Health” and the statement on definitions, qualifications, 
and remuneration of industrial medical officers. 

He said that the present level of first aid in factories was 
not only very variable but in some cases was very poor 
indeed and presented an overall picture of the service 
which was very inadequate and unsatisfactory. The Ministry 
of Labour had set up an interdepartmental committee on 
first aid, and amending legislation on the subject was 
imminent. 

Dr. W. Freperic Jones (Liverpool) moved as an amend- 
ment : 

That (with reference to paragraph 83 of the Annual Report of 
Council) this Meeting considevs that in the case of a factory 
where more than 50 persons are employed the person in charge 
of the first-aid box or cupboard should hold a current certificate 
of first aid issued by one of the recognized examining bodies for 
first-aid treatment (St. John Ambulance Brigade, British Red 
Cross Society, etc.). 

Dr. ALEXANDER explained that he had received a letter 
from the secretary of the St. John Ambulance Associa- 
tion pointing out that the examining body was in fact that 
association and not the St. John Ambulance Brigade. 

The necessary alteration having been accepted, the amend- 
ment was agreed to. 


Remuneration and Terms of Service of Industrial Medical 
Officers 


Dr. H. ALEXANDER then moved the adoption of the 
following recommendation of Council: 


That the draft revised statements of Association policy on the 
Definitions, Qualifications, and Remuneration of Industrial Medi- 
cal Officers and on the Terms of Service for Industrial Medical 
Officers, as set out in Appendix IV to the Annual Report of 
Council, be approved. These salary ranges, approved in 1957, 
supersede those previously in operation. It is expected that 
doctors of all grades already in employment wil! have their 
salaries raised to the point in the new range which corresponds 
with their length of service, as is the practice, for example, in the 
hospital service. 


Dr. J. C. ArtHuR (Gateshead) moved as an amendment: 


(1) That, with regard to Appendix IV of Council’s Report, the 
statement under “ Definitions * should be modified so as to ensure 
that in arriving at any such definition of status, the following 
factors are taken into consideration: (a) manpower and its distri- 
bution, (6) nature of industry, (c) responsibility for emergencies. 
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(2) That further, with regard to the revised statement, there 
is need for a further grade between Senior Medical Officer and 
Chief Medical Officer. 

He said that doctors in Coal Board areas felt certain 
hazards and conditions of their jobs had not been sufficiently 
stressed in the amended definitions, and also that for very 
large nation-wide organizations such as theirs and similar 
ones, the grades of medical officer were insufficient. He 
would be prepared to have the matter treated as a reference 
to Council. 

Dr. ALEXANDER said he would resist the reference 
to Council, and Dr. J. A. L. VAUGHAN Jones (Leeds) opposed 
the amendment. He thought that the Coal Board members 
were already adequately represented with five members. 
Dr. ALEXANDER said it was impossible to provide by defini- 
tion for every Contingency or operation in industrial health 
practice, even if it were desirable to try to do so. The 
body which had been formed to deal with those individual 
cases of difficulty included industrial medical officers of 
wide experience of all aspects of that branch of medicine, 
and on the occasions when he had had to consult them he 
had always been able to resolve the difficulties in a com- 
pletely satisfactory and acceptable manner. 

Dr. ARTHUR, in reply, said that the Coal Board medical 
officers were a body of men doing an important job; they 
were dissatisfied with the position and indeed were some- 
what dissatisfied with the action of the Association in the 
matter. All he wanted was for the Council to have a look 
at the proposition and see if anything could be done. 

The amendment was not agreed to and the motion was 
carried. 

Dr. H. ALEXANDER then moved the adoption of the 
following recommendation of Council: 

That the Council be empowered to make such upward revision 
of the recommended rates of remuneration for industrial medical 
officers as may seem appropriate having regard to the report of 
the Royal Commission on Doctors’ and Dentists’ Remuneration. 

Should the Royal Commission report favourably, he 
said, provision should be made to enable the upward 
revision on behalf of the industrial medical officers to be 
recommended quickly, otherwise approval might have to 
wait until 1960 or 1961. 

The recommendation was adopted and the remainder of 
the report under “ Occupational Health” was approved. 


SCIENCE 


Mr. J. R. NicHovson-Lamtey, Chairman of the Science 
Committee, moved the reception and approval of the 
Annual and Supplementary Reports of Council under 
“ Science.” 

Dr. O. C. CarTER (Bournemouth) moved as an amend- 
ment: 

That the Representative Body considers it most unsatisfactory 
that borrowers of library books are still asked te pay two-way 
postal charges and instructs the Council to give priority in the 
relief of these charges before financing a delegation and others 
to attend the Second World Conference on Medical Education in 
Chicago. 

Mr. NICHOLSON-LAILEY, whilst in sympathy with the 
amendment, pointed out that the cost would in fact be not 
less than £1,500 to provide free postage one way and £3,000 
if it was paid both ways. If it was possible at any time to 
restore the facility it would be done. Dr. Carrer, replying, 
said that he was given the amount which he quoted in 
writing by Mr. Shields, the Librarian. He knew it would 
cost money, but why should money be spent on a post- 
graduate conference in America rather than on postgraduate 
reading in England ? 

The amendment was lost. 


Remainder of Report under “ Science ” 

Mr. NICHOLSON-LAILEY, moving approval of the 
remainder of the Annual and Supplementary Reports of 
Council under “ Science,” said that the Science Committee 
had given some preliminary consideration to A.I.D. in the 
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light of communications from two authorities in this field 
and a memorandum on the medico-legal aspects from Dr. 
Robert Forbes. The Committee’s preliminary opinion was 
to the effect that this was not so much a medical problem 
as a moral and legal one, and every practitioner should 
exercise his own judgment. It was still under consideration 
by the Science Committee, and the Government were 
probably setting up a committee of inquiry. If the Associa- 
tion was asked to give evidence—and it probably would be 
—the Chairman of Council felt he would welcome expres- 
sion of opinion from the Representative Body for guidance. 

The remainder of the Annual and Supplementary Reports 
of Council under “ Science” were approved. 


Accidents in the Home 


Dr. H. Gtyn Jones (Bromley), on behalf of South-west 
Essex, moved: 

That the Representative Body requests Council to investigate 
the question of accidents in the home, their incidence, and pos- 
sible means of prevention. 

Mr. NICHOLSON-LAILEY said his Committee was willing to 
look at this again and the motion was agreed to. 


Radioactivity from Industrial and Medical Sources 


Dr. GLYN JONES moved: 

That the Representative Body requests Council to consider the 
dangers of radioactivity arising from industrial and medical 
sources. 

It was important, he said, because of the increasing use 
of radiation, from both radioactive and x-ray sources, in 
industry. Every Ministry virtually had its own committee, 
and at the moment there was no co-ordination. 

Dr. A. R. FRENCH (Marylebone) had every sympathy with 
the spirit behind this motion, but it was not really within 
the scope of the B.M.A. to set up any inquiry into what was 
2 serious matter, which was being thoroughly dealt with by 
the M.R.C., Home Office, and international committees. 
Mr. NICHOLSON-LAILEY thought the Meeting would be well 
advised to heed this warning. He too agreed it was a very 
important matter, but it was perhaps better left to the M.R.C. 
and such bodies to deal with. They could much more easily 
co-ordinate the evidence. Dr. GLYN Jones said the whole 
point was that there was no co-ordination. There were, for 
instance, discrepancies between the code for the Health 
Service and the draft order for industry. 

The motion was lost. 


Nuclear Weapons 


South-west Essex and Bromley agreed that the starred 
motion set out on the agenda under “nuclear weapons ” 
should be amended to read: 

That the Representative Body requests Council to consider 
urgently the medical implications of nuclear explosions and 
cumulative radioactive fall-out. 


Dr. GLYN JoNES emphasized that it was not a political 
motion. It had been phrased to try to avoid any political 
implications whatever. All knew about the dangers or could 
read about them. The point the two Divisions would like 
to make was that this was a medical scientific body and 
therefore should have a point of view. Dr. FRENCH asked 
the Representative Body to reject the motion. It was quite 
outside the scope of Council and the Science Committee. 
The only way they could act would be to set up an expert 
committee and call witnesses, if they would come. It 
would cost a great deal of money which the Association 
could not afford. 

Mr. NICHOLSON-LAILEY said that the Government had 
arranged for experts to give lectures to doctors ; lecturers 
could be obtained on application to senior administrative 
medical officers of regional boards. The Government was 
producing a booklet on the subject, which was stated to be 
in an advanced state of preparation. Mr. Nicholson-Lailey 
hoped that the Science Committee would see it in draft. 

The motion was lost. 
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Artificial Insemination 


Dr. H. G. Dower (Gloucestershire) moved: 

That this Representative Meeting is opposed to the practice of 
artificial insemination by donors (A.1.D.). 

He regretted that this matter came so late in the Meeting 
that there was not much time to discuss it. He explained 
that the motion was only concerned with artificial insemi- 
nation of human beings and referred only to artificial in- 
semination by a donor and not by the husband. He brought 
it forward for two reasons. First, it was a matter with 
which as doctors they were bound to be concerned. 
Secondly, in a matter of great public importance such as 
this a learned profession might be expected to bring for- 
ward views on the rights and wrongs, the desirability or the 
undesirability of it. The individual attitude would depend 
on many different factors. There were those more con- 
cerned with the practical angles and those more concerned 
with the religious and moral angles. On the practical aspect, 
doctors were the ones who had to carry out the practice, 
and in doing so they were forced to subscribe to the making 
of false statements on the register of births and deaths, which 
was surely undesirable. There were also the legal considera- 
tions. It was necessary to think of the effect on the chil- 
dren if or when they found out. There was the remote risk 
of incestuous marriage. More important was that of the 
nominal father later turning against the child which was not 
his own. The religious side was for each individual to 
decide for himself. Dr. Dowler admitted that he was most 
concerned with the moral side. He considered that A.I.D. 
was tantamount to adultery, and that was the view taken 
in the House of Lords. He knew that there was another 
side. There were the sad cases of couples who were unable 
to have children, but he did not think that any reason to 
condone something which one considered to be wrong. Dr. 
Dowler said that whatever decision was made by the Repre- 
sentative Body it was only an expression of opinion. The 
Meeting had no power of compulsion over any doctors. 
Doctors must decide for themselves. 

Dr. L. F. KEENAN (Harrow) moved an amendment to 
delete the words after “insemination.” He explained that 
his Division did not have an opportunity before the Meet- 
ing to form an opinion. He put forward the amendment as 
a responsible member of the Representative Body. Artificial 
insemination in any form was an unnatural act. It was the 
duty of doctors in advising their patients to assist the natural 
law and not to encourage breaking it for any purpose what- 
ever. If it was accepted that it was wrong to interfere with 
the natural law, any breach of it must be wrong. He asked 
the Meeting to support the amendment. 

Dr. C. E. G. Git (Cardiff) said they stood on the brink 
of the dangers of the “ brave new world,” of which A.I.D. 
was typical. It was not only against nature and Christian 
morals, but against all the best traditions of British medi- 
cine. Dr. F. A. Betam (Guildford) said there were some 
cases where normal sexual intercourse was not possible and 
both partners were keen to have children of their own. Why 
should that be denied ? He was against A.I.D. Dr. C. 
O'DONOVAN (Leicestershire and Rutland), asking the Meet- 
ing to support the amendment, declared that once A.I.D. was 
allowed in any form the door was opened to a very grave 
sin. Dr. A. A. Vickers (Worcester and Bromsgrove) 
described the amendment as absolute nonsense. Ninety- 
nine hundredths of what doctors did in their practices in 
the way of therapeutics was “ unnatural.” Mr. NiCHOLSON- 
LamLey hoped the Meeting would not accept the amendment, 
which fogged the issue. 

The amendment was lost. 

A further amendment was moved by Dr. C. P. WALLACE 
(Guildford) to make the motion read: 

This Representative Body views with grave concern the increase 
in the practice of A.I.D. 

Lord Blackburn had recently stated that there were 7,500 
A.LD. children in this country at present. One doctor had 
disclosed that she had been responsible for arranging for 
69 such births; another doctor had been mentioned as 
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having arranged for 1,000. It had all been arranged in a 
secret, undesirable way. He could not recall the leader of 
any religious body in this country condemning A.IH., but 
the question of A.I.D. was totally different. ‘“ Here we are 
depriving ihe unborn baby of a father,” he said. “ We have 
heard in the last 25 years—and rightly so—a great deal 
about maternity and motherhood ; I suggest to this Meet- 
ing that we, as family doctors, we, as specialists, who know 
about the illnesses of mankind, know also about the impor- 
tance and the influence and responsibilities of a father.” 
Dr. F. A. BELAM (Guildford) said there was the question of 
the father afterwards finding it extremely difficult to accept 
a child born in that way. If people wanted children really 
badly and could not have them themselves, how much better 
it was to adopt them, when both parties knew what they 
were doing. 

Dr. V. Cotton Cornwatt (Liverpool) preferred the 
amendment to the original motion. It would be wrong at 
this stage to say, with any qualification, that in no circum- 
stances at all did the Association believe that A.I.D. was 
allowable or desirable. “We should not give Council the 
idea that they should go before any Government committee 
and say that this is the policy of the British Medical Associa- 
tion,” he said. Dr. J. S. McLAREN Orb (Glasgow) agreed 
wholeheartedly. In so important a matter it was not right 
completely to close the door. 

Dr. Wallace’s amendment, “That this Representative 
Body views with grave concern the increasing practice of 
artificial insemination by donors,” was carried by 101 votes 
to 84, 

Speaking as Doctors 

Opening the debate on the amendment as a substantive 
motion, Dr. Doris OpLUM (Bournemouth) said the Associa- 
tion was being asked to speak primarily as doctors and not 
to have regard to the emotional side. If its members were 
asked to give evidence before the committee of inquiry they 
would be asked to speak as doctors. The medical point of 
view would have to be considered first and secondly the 
medico-social aspect. Medically, the profession had no 
knowledge whether A.I.D. was good or bad, dangerous or 
helpful; on the medico-social side the question had not 
received anything like adequate consideration. “If we con- 
demn A.I.D., any child born by it will be socially handi- 
capped,” she said, “a handicap created by us, by our con- 
demnation, just as we do with the illegitimate child. If we 
disapproved of it we shall certainly drive it underground 
and lose control of it.” The fact remained that it was being 
carried out by reputable doctors. The Representative Body 
must therefore have careful regard to the fact that its func- 
tion was to speak medically and medico-socially ; it would 
make itself look very foolish and undignified if it came down 
into the arena of personal emotions. It would probably be 
safer to pass the matter to Council for further investigation. 

Dr. K. M. ToMLinson (Gloucester) said he had been 
surprised to hear the last speaker say that A.I.D. would be 
considered socially wrong. No figures were yet available, 
because the children so born had not yet reached the age 
of 5. If any mother’s desire for her own child was so 
overwhelming that she would allow A.I.D. in preference to 
the well-tried method of adoption, did that not suggest to 
practical doctors that there was some degree of pathological 
adjustment ? he asked. Or had the desire to educate been 
modified by some unrecognized power of direction? 
But both those considerations paled before the possible 
effect upon the child—and that was a matter upon which 
practitioners could have no doubt., Day in and day out 
doctors saw tragedies of maladjustment due to emotional 
conflicts during early life. It was an established practice 
for children to be told they had been adopted, but was it 
possible to tell a child at any stage, before or after puberty, 
that it was of artificial origin? “I say ‘No,’” he said. 
“To help one unhappy woman does not, to my mind, 
justify our help in the production of an almost certainly 
unhappy child. Support this motion, and, in its condemna- 
tion, encourage the Government to make the procedure 
illegal.” 
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Dr. H. RYAN (Glasgow) said the R.B. ought not to refer 
the matter to Council but should make up its mind at 
once and give the Council some guidance. The way to do 
that was to carry the motion as amended. Dr. A. BARKER 
(Council) asked for a reference to Council. The meeting 
was in danger of being swayed by emotion. He could not 
believe that at the moment the R.B. could, entirely without 
emotion or bias, come to a firm decision. 

Dr. WanpD said that enough had been said so far to give 
the Council a picture of what was in representatives’ minds. 
“You are worried about this business,” he said; “ you can- 
not determine what your lay attitude of mind is towards it. 
On the purely medical aspect you are probably prepared 
to give any assistance you can to any committee that may 
be formed, if requested. On the religious, legal, and 
emotional issues you are not too anxious to give a firm 
opinion on this subject.” (Cries of dissent.) Dr. WAND 
said that if he had not interpreted the feeling of the 
meeting correctly, perhaps somebody would produce a 
motion which would clarify any of those points. He had 
thought that what would ultimately come from the discus- 
sion would be an authorization to Council to give any 
evidence that might be requested by a Government depart- 
ment on the subject, provided that such evidence was limited 
to the medical aspect—which included the psychological 
aspect also. 

Dr. H. G. Dower (Gloucestershire) said that the Repre- 
sentative Body was quite capable of making up its mind on 
such a matter, difficult as it was. To argue in favour of 
A.1.D. because it brought happiness in some cases was false. 
Doubtless there were many bigamists whose action had 
brought great happiness; but that was no argument for 
bigamy. Dr. A. R. Frencu (Marylebone) pointed out that, 
while bigamy was illegal, A.I.D. was not, as yet. As to the 
giving of false notifications, no doctor could be forced to 
do something illegal, for that would be perjury. The only 
legal aspect of A.I.D. so far as the doctor was concerned 
was that he might be placed in a position, under the Notifi- 
cation of Births and Deaths Act, of being under a statutory 
duty to give information to the Registrar relating to the 
birth, which would include the name of the father. If the 
informant of the registrar, who was usually a relative, did 
give the name of a husband in a case of A.I.D., that would 
be a perjured statement. The doctor attending the birth 
might not know the name of the putative father, because 
he might not have arranged the A.I.D. Obviously, in such a 
case that doctor would say, “I do not know the name of the 
father,” or “I am not prepared to give it to you.” But 
he could not be forced to perjure himself. 

The CHAIRMAN put the motion, “That the matter be 
referred to Council,” and this was defeated. 

Dr. J. R. BAKER (Scunthorpe) said he had been willing to 
accept the elimination of the words “by donor,” and that 
had been turned down ; he had then been asked to vote that 
he “viewed with concern this increasing practice,” but to 
say that would mean that he partially accepted it; to say 
“I do not view with increasing concern .. .”’ would mean 
that he approved of it. The amendment had ‘put a lot of 
representatives in a quandary, and he associated himself 
with those who wished to have the matter referred to 
Council. 

Dr. R. Lt. Meyrick (Lewisham) moved, as an amend- 
ment to the substantive motion under discussion: 


That this Representative Body does not oppose A.I.D. in care- 
fully selected cases and is prepared to support Council in giving 
evidence to any legitimate body in so far as the evidence is 
confined to the medical aspects alone. 


While he was anxious to avoid any emotional or religious 
conflicts, it was clear that by confining consideration to 
the medical aspects the only conclusion which could be 
reached was that there were indeed cases—few or many, 


but some cases—where A.I.D. was allowable ind acceptable. 
Dr. G. S. R. Litre (Greenwich and Deptford) seconded. 
He agreed that the emotional aspects should be kept out 
of the question, for that could be discussed in other quarters. 


Incidentally, the ““ womar."—the person who was most con- 
cerned—had hardly been mentioned in the discussion. Dr. 
KEENAN said that the other day the R.B. had discussed the 
case of a German doctor being reinstated: was that emo- 
tionalism ? Was it emotionalism to distinguish between 
right and wrong? There had been too much talk of 
emotionalism. “ We are either right or wrong. Get on with 
it,” he said. 

Dr. E. A. GERRARD (Manchester) opposed the Lewisham 
amendment, on the ground that there were no cases where 
A.1.D. was justified. No one, whether wife or doctor, had 
the right to bring into the world what would in fact be an 
illegitimate child. Furthermore, it should be asked whether 
or not there was something peculiar in the mentality of a 
man who would serve as a donor. “It is contrary to the 
law of God, and I hope it will soon be contrary to the law 
of man,” he said. Dr. K. M. ToMLINSON (Gloucestershire) 
thought the amendment was “ mucking the meeting about.” 
“ Surely we can make up our minds whether we like it or 
not, say so, and get out of this hall,” he said. Dr. F. A. 
BeLAM (Guildford): “I understood that psychiatry was part 
of medicine ? What about the psychological angle to the 
child born in this way and to the husband of the woman ? 
Is that medical or is it not?” Dr. A. A. Cocarane (Dart- 
ford) said that in view of the tremendous religious and legal 
importance of the motion, and the fact that over half the 
seats in the hall were empty, he did not feel that the R.B. 
should attempt to make any decision on the matter but 
should refer it to Council. 

The CHAIRMAN pointed out that it had already been 
decided not to refer the matter to Council. 

Dr. K. C. Baitey (West Somerset) said of course it was 
a psychological question. There really was not enough 
information about the matter yet. It seemed quite im- 
possible that any body of men, medical or otherwise, could 
give an unbiased opinion at this stage. Some felt it would 
be better to set up a committee to inquire into the matter. 
Obviously there were psychological implications, but nobody 
knew what they were. 

Dr. WAND said the debate was getting to the stage when 
it would be difficult to vote for or against the motion. He 
suggested as a new form of wording: 


That this meeting, while making no pronouncement on the 
non-medical aspects of A.I.D., authorizes the Council to submit 
evidence to the Government committee on this subject from the 
medical point of view if so requested. 


Dr. MEyRICK agreed to withdraw his amendment in favour 
of the text proposed by Dr. Wand. The latter was then 
carried as a substantive motion. 


“BRITISH MEDICAL JOURNAL” 


Dr. J. G. M. HamiLTton (Chairman of the Journal Com- 
mittee) moved the Annual Report of Council under “ British 
Medical Journal.” 


Supplement to B.M.J. 
Dr. R. H. Moore (North Middlesex) moved: 


That this Meeting deplores the fact that the Annual Report of 
Council makes no reference to the editorial matter contained in 
the Supplement of the British Medical Journal, which in our 
opinion is not presented in a sufficiently readable condition. 


He said that great surprise had been caused in his Division 
by the Council’s failure to make use of the Supplement as a 
means of communicating information to the periphery, par- 
ticularly for the benefit of those who could not or did not 
attend Divisional meetings. 

Dr. HAMILTON said that the Journal and its Supplement 
had always been subject to criticism, and the Journal staff 
were at all times prepared to consider complaints from 
readers as to the form in which the material was set out : 
but they were highly expert in their own journalistic field, 
and the idea that Divisions, or possibly the members of the 
Representative Body, could edit the Supplement or any 
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other part of the Journal had only to be mentioned to be 
shown to be ridiculous. It would also be remembered that 
the Tunbridge Wells “Gallup Poll” had disclosed that an 
overwhelming majority considered the Supplement to be 
adequate. That was not to say that the whole country must 
necessarily think like Tunbridge Wells, but no other Divi- 
sion had produced any facts. Supposition and opinion were 
meaningless. If any other Division produced facts and 
figures relating to the readership of the Supp/ement—fair 
and good. 

Dr. Moore still felt that the Supplement should be used 
as a means of communication weekly from the centre to 
the periphery, and he had felt that his motion had been a 
constructive one. 

The motion was lost. 

Mr. F. W. SHEPHERD (Huddersfield) moved: 

That this Meeting recommends that a short journalistic column 
of the Supplement be devoted each week to summarizing, discuss- 
ing, and commenting on medico-politics, and not necessarily re- 
flecting official policy in its views, aimed at stimulation of interest 
in these matters by popular presentation. 

The motion was not intended as a criticism of the Supple- 
ment, but it had been felt that more members would be 
encouraged to read the Supplement and get themselves in- 
formed on medico-political matters if there were a bright 
and breezy column devoted to them each week. Something 
infermal and easily digested was required that would 
improve intraprofessional relationships. 

Dr. S. Noy Scotr (Council) said he failed to see how 
anything not reflecting official policy would help intra- 
professional relationships in any way. A “ bright and 
breezy * column would be reducing the Journal to a popu- 
lar weekly. “Do you want meetings attended by a song- 
and-dance act ?” he asked. 

Dr. HAMILTON said he did not regard the motion as any- 
thing but a helpful suggestion of the sort which the Journal 
staff were always content to receive ; what they quite rightly 
objected to was being given instructions. He would be 
quite content for the motion to be carried. 

Mr. SHEPHERD said that if more members of the profes- 
sion took the trouble to read such a column and learn 
what was going on, that would improve intraprofessional 
relations. 

The motion was carried. 

A Bromley motion suggesting that the R.B. should be 
informed on the methods of selection and source of infor- 
mation of the “ To-day’s Drugs” section of the Journal 
was, by leave, withdrawn. 


ARMED FORCES 


Air Vice-Marshal W. E. BArRNes (Chairman of the Armed 
Forces Committee), moving the Annual Report of Council 
under “ Armed Forces,” reminded the R.B. that his Com- 
mittee included serving, reserved, and retired members of all 
the three Services. Its greatest effort since the war had been 
the preparation of the Association’s evidence to the Waver- 
ley Committee in 1954, the fruits of which were still being 
gathered. 

The report was adopted. 


ESTATES 


The Report of Council under “ Estates,’ moved by Mr. 
L. DouGat CALLANDER (Chairman of the Estates Committee), 
was adopted. 


“FAMILY DOCTOR” 


Dr. O. C. Carter (Chairman of the Family Doctor Com- 
mittee) moved the Report of Council under “ Family 
Doctor.” 

In revly to a criticism of the report on the ground that 
it did not give a fair representation of a paper’s financial 
position, Dr. Carter said he did not know how that could 
be said. For four consecutive years Family Doctor had 
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been produced at no expense to the Association and had 
accrued a surplus over its budgeted figure which had been 
incorporated in the Association’s accounts. This year had 
been one of success for the enterprise, which had as its 
object the education of the public in matters essential to 
health 

The report was adopted. 


REFORM OF THE NATIONAL HEALTH SERVICE 


Dr. H. H. D. SUTHERLAND (Council) moved the reception 
and approval of the Report of the Amending Acts Com- 
mittee, of which he is chairman, and sought the permission 
of the Representative Body to outline some details which 
Courcil had not yet consicered. Dr. WaANp said that, as 
the Council had not debated the report to which the chair- 
man of the Committee had referred, it therefore had no 
recommendations on the subject but would consider the 
subject-matter in November. While it was proper for a 
chairman to indicate the lines on which a report would 
be made, when the Council had not had an opportunity of 
studying the details it was not proper that those should 
come from the Committee’s chairman. 

The report was approved. 

A Bournemouth motion viewing with alarm the absence 
of any proposals for an alternative service was, by leave, 
withdrawn. 


SCOTLAND 


Dr. W. M. Knox (Chairman of the Scottish Council) 
moved the reception and approval of the Annual and Sup- 
plementary Reports of Council under “ Scotland.” He said 
that that Committee’s main business during the past year 
had been largely that of arranging the Stated Case on the 
contractual validity of Spens so far as it applied to Scot- 
land. As Representatives had already been told, it had 
now been received by the Secretary of State for Scotland. 

The report was approved. 


OTHER ASSOCIATION ACTIVITIES 


The CHAIRMAN OF CounciL (Dr. S. Wand) moved the 
reception and approval of the Annual and Supplementary 
Reports of Council under “ Other Association Activities.” 

A motion by Morpeth dealing with “ Recruitment to the 
Nursing Profession” and two by Marylebone on the sub- 
ject of “ Catering were formally referred to Council. 


Remainder of Report 


Dr. Doris Opt_uM (Bournemouth), speaking as chairman 
of the Joint Committee of Doctors and Magistrates, re- 
ported that, in accordance with instructions, the Committee 
had considered the question of the legal attitude to at- 
tempted suicide and had produced a report. The matter 
was one on which questions had been asked in Parliament, 
and it had been the subject of correspondence in The 
Times. There was now a very good chance of securing 
legislation on it in the coming session, probably in con- 
nexion with the legislation on the mental health services. 
Discussion had also taken place on the subject of medical 
reports to the courts, on which ill-feeling often existed be- 
tween doctors and magistrates. The Committee had now 
drawn up a brief account of what the Committee considered 
might be acceptable to both sides. 

The remainder of the report was approved. 


VOTE OF THANKS TO CHAIRMAN 


Dr. W. G. Harpinc then moved a cordial vote of thanks 
to the Chairman on behalf of the Meeting for having acted 
as “guide, philosopher, and friend” during the last four 
days—the last quality calling for particular emphasis. 

The vote of thanks was carried with acclamation, and 
the proceedings of the Annual Representative Meeting con- 
cluded, after the Chairman had paid a tribute to the work 
of the entire staff of the Association. 
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COUNCIL MEETING 


At the conclusion of the Annual Representative Meeting, 
the new Council met at the Queen Elizabeth Hospital, 
Birmingham. Dr. S. WAND, Chairman of Council, took the 
chair. 

The following motion, moved by Dr. A. BEAUCHAMP, 
Chairman of the Representative Body, was carried by 
acclamation : 

That the period of office of Dr. Wand as Chairman of Council, 
which terminates immediately after the ,Annual Representative 
Meeting at Edinburgh, be extended by one year so that there 
may be no uncertainty as to the identity of the Officer of the 
Association who will hold this office during the Joint Meeting 
with the Canadian Medical Association. 

The CHAIRMAN extended a cordial welcome to the new 
members of Council: Dr. B. Burns (Sheffield), Dr. R. Cove- 
Smith (London), Mr. J. T. Rice-Edwards (Newport, Mon.), 
and Dr. F. Gray (London). 


Minutes of A.R.M., 1958 


Council agreed that a Referendum was not expedient on 
any resolution of the Annual Representative Meeting, 1958, 
and on the motion of the CHAIRMAN Council agreed that 
the Chairmen of the Representative Body and the Council 
be authorized to refer the resolutions of the Annual Repre- 
sentative Meeting to the appropriate Committees. 


Election of Standing Committees 


The Council then proceeded to deal with the business of 
electing its representatives on the standing committees, the 
appointment or reappointment of many special committees, 
and the representation of the Association on outside bodies. 


Appointment of Deputy Secretary 
A recommendation by the Staffing Committee that, with 
effect from November 12, 1958, Dr. WALTER HEDGCocK be 
appointed Deputy Secretary of the Association was adopted. 


Medical Director of Medical Advisory Bureaux 


The recommendation was also adopted that the appoint- 
ment of Dr. R. A. PALLISTER as Medical Director of the 
Commonwealth and International Medical Advisory Bureaux 
be confirmed. 


Appointment of Assistant Secretaries 


Council appointed Dr. D. L. Guttick and Dr. J. D. J. 
Havarp as Assistant Secretaries of the Association. 


Intraprofessional Relations 


The CHAIRMAN recalled that consideration of a recom- 
mendation made by the Organization Committee was 
deferred by Council at its meeting on July 9 to the present 
meeting. The recommendation asked Council to authorize 
the appointment of a member of staff of graduate or equiva- 
lent status as personal assistant to the Secretary of the 
Association, with the object of ensuring an efficient inter- 
change of information between the periphery and Head- 
quarters. 

At the suggestion of the CHAIRMAN, Council agreed that 
the Organization Committee should be asked to present the 
Secretary of the Association with a clear exposition of that 
which it had in mind and wished to be done. The Secre- 
tary could then proceed to devise means of carrying out 
those wishes. 


BRITISH MEDICAL GUILD 


The meeting of Council was followed by a meeting of 
the trustees of the British Medical Guild. 

Dr. S. Wand was appointed Chairman of the Board, Dr. 
C. Harrower was appointed Treasurer, and the other officers, 
staff, and executive committee were reappointed. 

The financial statement was approved. 
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ANNUAL GENERAL MEETING 


The 126th Annual General Meeting of the British Medi- 
cal Association was held in the Great Hall, University of 
Birmingham, on July 14, at 12.30 p.m., with the retiring 
President of the Association, Mr. WELDON P. T. Watts, 
in the chair. 

The notice of the meeting, published in the Supplement 
of May 31, was taken as read. The minutes of the last 
Annual General Meeting, held in Newcastle upon Tyne on 
July 15, 1957, were taken as read and were confirmed as 
correct. The balance-sheet and income and expenditure 
account for the year ending December 31, 1957, were 
approved. Messrs. Price, Waterhouse & Co. were appointed 
Auditors of the British Medical Association until the next 
Annual General Meeting. 

The PRESIDENT announced that the President-elect, Pro- 
fessor A. P. Thomson (Birmingham), would be inducted 
into office at the adjourned Annual General Meeting later 
in the day. It was also reported that H.R.H. Prince Philip, 
Duke of Edinburgh, had been elected by the Representative 
Body as President of the Association for 1959-60. 

The Meeting then stood adjourned until 8.15 p.m. 


Extraordinary General Meeting 


At the conclusion of the Annual General Meeting an 
Extraordinary General Meeting was held, at which the 
Articles of Association of the British Medical Association 
were amended in accordance with the Notice which was 
published in the Supplement of May 31, 1958. 


ADJOURNED ANNUAL GENERAL MEETING 


The Adjourned 126th Annual General Meeting of the 
Association was held in the Great Hall, University of 
Birmingham, on July 14, at 8.15 p.m. The retiring Presi- 
dent, Mr. WeLDON P. T. Watts, presided, and among the 
many distinguished guests present were the Lord Mayor and 
Lady Mayoress of Birmingham and the Vice-Chancellor of 
Birmingham University (Dr. R. S. AITKEN) and Mrs. 
AITKEN. 


Induction of President 


In installing his successor, Professor A. P. Thomson, as 
President of the Association for 1958-9, Mr. WELDON 
Watts said that he was born in British Guiana, the son of 
a colonial administrator, and it was probable that Profes- 
sor Thomson had inherited part of his great administrative 
ability from his father. Educated at Dulwich College, 
Professor Thomson studied medicine in the University of 
Birmingham. During his student career he won many 
prizes and was the first student in the university to obtain 
a first-class in the examination for Bachelor of Medicine. 
Qualifying in 1915, he entered the Army as a surgeon, 
and was awarded the Military Cross. After the war 
he spent some time working in the Departments of 
Pathology and Pharmacology, and no doubt there laid the 
foundations of his interest in therapeutics. 

In 1916 Professor Thomson obtained Membership of the 
Royal College of Physicians, and was elected Physician to 
the General Hospital and other local hospitals, where he 
spent his entire active career in medicine. He became a 
Fellow of the Royal College of Physicians in 1929. All his 
active life he had taken a special interest in medical 
administration, and during his hospital career he served on 
many committees. As a result of that interest he was 
elected Chairman of the Planning Committee in the Bir- 
mingham Region and had therefore been largely responsible 
for the development of the new university site. 

In the University of Birmingham he was Professor of 
Therapeutics. In 1951 he was elected Dean of the Faculty 
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of Medicine and soon afterwards became Vice-Principal of 
the University. As a result of his tenure of the latter office 
he had taken a great interest in international university 
affairs and had attended numerous conferences abroad. He 
was also a member of the General Medical Council. 

“Professor Thomson is a man who holds very definite 
views and is not afraid to press these views in spite of 
opposition,” concluded the retiring President. “He is an 
excellent and persuasive speaker. He is a man of many 
outside interests. He is a keen pedestrian, and he is very 
interested in archaeology and the arts. There is no doubt 
that he will make a_ stimulating President of the 
Association.” 

Mr. Weidon Watts then inducted Professor A. P. 
Thomson as President of the Association, and invested him 
with the President's Badge of Office. 


Tribute to Mr. Weldon Watts 


Dr. S. Wanp, Chairman of Council, in moving a vote of 
thanks to the retiring President, said that over many years 
he could remember no President who had attached himself 
to the job more conscientiously than Mr. Weldon Watts. 
“He has attended a greater number of central meetings 
than I can recall in the case of any previous President,” 
continued Dr. Wand, “ and he has shown a great interest in 
the affairs of the Association, and a friendliness and 
approachability which has endeared him to us all.” That, 
however, was only to be expected, because Mr. Weldon 
Watts had been a member of Council for many years, and 
had been known throughout that time as a great friend of 
the Association. 

Mr.: Weldon Watts had represented the Association at 
many functions, and, together with Mrs. Weldon Watts, had 
added prestige to the Association. All who were present 
would recall the meeting at Newcastle upon Tyne, where Mr. 
and Mrs. Weldon Watts had made everyone feel so much 
at home and made the visit one which would always be 
remembered. 

Perhaps the most interesting comment on Mr. Weldon 
Watts’s character was the fact that he had endeared himself 
so much to his pupils. They all loved him very much 
indeed. 

The Association was grateful to Mr. Weldon Watts for 
all that he had done, and was also very grateful to Mrs. 
Weldon Watts for the part she had played. 

The vote of thanks was carried by acclamation. 

In a brief reply, Mr. Weldon Watts said he very much 
appreciated Dr. Wand’s kind remarks and the way in which 
the company had received them. It had been a great honour 
to serve as President of the Association, and the best he 
could wish his successor was that he would enjoy his year 
of office as much. 


Delegates and Overseas Representatives 


The following delegates from kindred associations were 
then introduced to the President by the CHAIRMAN OF 
COUNCIL : 

Dr. Charles Jacobsen (World Medical Association and Danish 
Medical Association); Dr. J. D. Cottrell (World Health Organ- 
ization); Dr. H. Grant-Whyte (Medical Association of South 
Africa); Dr. Bruno Maia (Brazilian. Medical Association); Dr. 
K. M. Gyi (Burma Medical Association); Dr. Tapani Kosonen 
(Finnish Medical Association); Dr. Valtyr Albertsson (Icelandic 
Medical Association) ; Dr. Ludwig Nelken (Israel Medical Asso- 
ciation): Dr. Fe Del Mundo and Dr. Rosita R. Ramirez 
(Philippine Medical Association); Dr. D. W. Swijgman (Royal 
Netherlands Medical Association): and Dr. Hayati Sevgen 
(Ministry of Health of Turkey). 

The following representatives of Overseas Branches were 
next introduced: 

Dr. John A. Carman and Dr. W. S. Haynes (Kenya Branch): 
Dr. I. A. Moollan (Mauritius Branch); Dr. E. M. Clark and Dr. 
A. Kagwa (Uganda Branch); Dr. Leonard Holroyd (Zambesi 
Branch); Dr. O. Adeniyi-Jones (Nigeria Branch): Dr. A. S. 
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Valentine (Sierra Leone Branch); Dr. R. C. Geeves, Dr. A. A. 
Moon, and Dr. K. C. T. Rawle (New South Wales Branch); Dr. 
W. J. Hamilton, Dr. H. S. Waters, and Dr. A. P. Crawford 
(Queensland Branch); Dr. M. E. Chinner, Dr. B. S. Hanson, and 
Dr. Charleton Yeatman (South Australian Branch); Dr. K. J. 
Friend (Tasmanian Branch); Dr. K. L. Chambers, Mr. J. Leon 
Jona, and Mr. R. N. Howard (Victorian Branch); Mr. A. Daly 
Smith (West Australian Branch); Dr. J. A. D. Iverach and Pro- 
fessor J. L. Wright (New Zealand Branch); Dr. Z. Lett and Dr. 
George Choa (Hong Kong Branch); Dr. J. D. Llewellyn Jones 
(Malaya Branch); Dr. N. Dolan, Professor E. N. MacDermott, 
and Dr. Noel Reilly (Branches in the Republic of Ireland); Mr. 
D. J. Toomey (Gibraltar Branch); Dr. M. G. Constantinides 
(Cyprus Branch); Miss Betty Underhill (Middle East Branch): 
Dr. W. F. Townsend-Coles (Sudan Branch); Dr. N. J. Abbensetts 
(British Guiana Branch); Dr. Gweneth O'Reilly (Leeward Islands 
Branch); Dr. Harry A. Munro (St. Vincent Branch); Dr. A. 
Dunstan McShine (Trinidad and Tobago) 


Fellows of the Association 


The CHAIRMAN OF COUNCIL presented to the President the 
following Fellows of the Association admitted to the Roll 
in 1958, the first year in which awards had been made, and 
who were present at the Meeting. 


Dr. T. Beaton (Portsmouth Division); Dr. A. Beauchamp 
(Birmingham Division); Dr. J. A. Brown (Birmingham Division) ; 
Dr. J. N. Collins (Peterborough Division); Dr. E. W. Goodwin 
(Leicestershire and Rutland Branch); Dr. I. G. Innes (East York- 
shire Branch); Dr. J. Kerr (South Lancashire and East Cheshire 
Branch); Dr. P. A. McCallum (Torquay Division); Dr. H. C. 
Orr (South Staffordshire Division); Dr. J. A. Pridham (Dorset 
Division); Dr. E. P. Rees (N. Glamorgan and Brecknock Divi- 
sion); and Dr. Mary B. Stone (Birmingham Division). 


Other Fellows admitted to the Roll in 1958 were: 


Dr. P. V. Anderson (Bishop Auckland Division); Mr. R. H. 
Balfour Barrow (Winchester Division); Dr. B. E. A. Batt (West 
Suffolk Division); Dr. H. Brown (Sheffield Division); Dr. R. S. 
Elvins (Scarborough Division); Dr. S. A. Forbes (Croydon Divi- 
sion); Dr. C. Frier (Lincolnshire Branch); Dr. P. J. Gibbons 
(Liverpool Division); Dr. J. B. S, Guy (Cleveland Division): 
Mr. R. W. Knowlton (Southampton Division); Dr, P. Y. Lyle 
(Southport Division); Dr. W. A. Mackay (Southport Division); 
Dr. N. W. MacKeith (Southampton Division); Dr. L. A. Parry 
(Sussex Branch); Dr. I. M. Pirrie (Mid-Essex Division); Mr. 
E. C. Tamplin (Portsmouth Division); Dr. G. W. Taylor 
(Leicestershire and Rutland Branch); Dr. J. G. Warnock (Cleve- 
land Division); Dr. J. Wilkie (Lancaster Division); and Dr. A. S. 
Wilson (Lincolnshire Branch). 


Lord Adrian 


On November 5, 1957, the Council resolved that the 
Gold Medal of the Association for Distinguished Merit be 
awarded to Lord AprRIAN in recognition of his distinguished 
services to medicine and particularly his research in the 
physiology of the nervous system. 

Before the PRESIDENT presented Lord Adrian with the 
Gold Medal of the Association, Dr. WAND read the follow- 
ing citation: 

Ninth medical man to have been President of the Royal 
Society; among the youngest to have received that coveted 
honour, the Order of Merit; Master of the famous Cambridge 
college that nurtured Isaac Newton, whose rooms by Great Gate 
you once occupied; successor to Michael Foster, J. N. Langley. 
and Joseph Barcroft in the Chair of Physiology; Nobel Prize 
winner jointly with Charles Sherrington; Vice-Chancellor ; pupil 
of Keith Lucas and, to follow Robert Boyle’s description of 
Pascal, “ noble experimenter "—you have, Lord Adrian, received 
so many honours in so many lands that you honour your Assoct- 
ation in coming here to-night to receive its Gold Medal for 
Distinguished Merit. 

From your earliest days at Cambridge—where you created 4 
record for the number of subjects in which you gained top marks 
in the Ist part of the Tripos—you concentrated your finely tem- 
pered mind on the behaviour of the nerve impulse as shown by 
the electrical concomitants of its passage along the nerve fibre 
and its origin in the nerve cell. The climax to much of your 
work came when, with your colleagues, you confirmed the work 
of Berger on those rhythmical changes in potential in the brain 
which, through the modern practice of electroencephalography, 
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yield so much valuable information to neurologists and, from 
time to time, evidence that tends to confuse the judge in the 
criminal court. 

But the laboratory has not been for you, Lord Adrian, a cloister 
which separates you from the world of affairs. Your great gifts 
of mind and personality have been put to the service of your 
country, not least during the war of 1939-1945. You have served 
on the Medical Research Council and we are now anxiously 
awaiting the report of the Adrian Committee on the effects of 
radiation on patients. Your elevation to the peerage in 1955 
strengthened in many ways the representation of science and 
medicine in the House of Lords. 

Yet generations of medical students at Cambridge must have 
had a picture of you that is probably different from that conjured 
up by these almost overwhelming distinctions of mind and office, 
borne with a modesty of corresponding dimensions. It is a 
picture of a man bicycling from the Great Gate of Trinity to the 
laboratory and the lecture theatre, where the complexities of the 
central nervous system were made to seem even attractive by your 
skilful use of clinical neurology as an aid to understanding: a 
picture of a man for whom a host of students have felt affection 
as well as veneration. 

In this great city we may be pardoned if we boast that a 
distinguished daughter of Birmingham—the late Dame Ellen 
Pinsent—herself had a distinguished daughter, who is your wife. 
We rejoice in this, and, too, we rejoice that activities such as 
yours have been devoted, in Sir Henry Dale’s words, “ through 
so many years to the single-minded pursuit of fundamental know- 
ledge concerning the physiology of the central nervous system.” 


Association Prizes 

The PRESIDENT then presented the Association Prizes. 

The Nathaniel Bishop Harman Prize, 1958, was presented 
to Dr. Anthony Leonard Woolf, of Smethwick, Staffs ; the 
Sir Charles Hastings Clinical Prize, 1958, was presented to 
Dr. William Hugh Lyle, of Newton-le-Willows ; the Charles 
Oliver Hawthorne Clinical Prize, 1958, was divided equally 
and presented to Dr. Douglas George French, of Kidsgrove, 
Staffs, and Dr. Robert Smith, of Stanwell, Middlesex. The 
Middlemore Prize, 1958, was presented to Mr. Derek Ainslie, 
of London. The Provisionally Registered Medical Practi- 
tioners Prize was presented to Dr. William Watson Littler. 


Scientific Exhibition, 1957 

Awards for exhibits at the Scientific Exhibition, 1957, 
were presented to Dr. D. Geraint James and Dr. A. D. 
Thomson, of the Middlesex Hospital, London, Institute of 
Clinical Research; to Dr. R. O. K. Schade and Dr. 
Ernest W. Walton, of the Royal Victoria Infirmary and 
King’s College, University of Durham; and to Dr. D. A. 
Pond and Dr. W. A. Kennedy, of the Maudsley Hospital, 
London, Institute of Psychiatry, Departments of Clinical 
Neurophysiology, Neurosurgery, and Neuropathology. 


President’s Address 

The PresipeNT then delivered his Address, which was 
published in full in last week’s issue of the British Medical 
Journal (p. 119). 

Dr. A. BEAUCHAMP, Chairman of the Representative Body, 
proposed a vote of thanks to the President. 

The vote of thanks was carried by prolonged acclama- 
tion, and the company then adjourned to Nuffield House, 
Queen Elizabeth Hospital, where members and guests were 
received by the President. 


RELIGIOUS SERVICES 


BISHOP’S VIEW ON SOCIAL PROGRESS 
A warning against the tendency of welfare schemes to 
subordinate the spiritual to the materiai was voiced by the 
Bishop of Birmingham (the Right Rev. LEONARD WILSON, 
D.D.), at the official religious service held in Birmingham 
Cathedral on Tuesday, July 15, for members attending the 
Annual Meeting. 

Speaking of the Welfare State. he said: “ The framers of 
constitutions and social reforms are guided, no doubt, by 
principles ; but what principles are they proceeding on ? 
Is it that the only things that matter are the things which 
touch the senses, or is it that the things which matter most 
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are those which are only perceived by mind and spirit? We 
wish to be fair to the present as well as to the past, but 
surely it is not unjust to say that most schemes subordinate 
the spiritual to the material. We often display a spirit which 
is as self-centred and materialistic as the system that we 
want to avoid. If our social services and education are 
leaving out any value which we might call spiritual or of 
divine origin, then I am not sure that the world that is 
going to come into being will be very much better than the 
old.” 

The utopias which the world sought to build were squalid 
and would not call forth men’s greatest energy or noblest 
devotion. He was not despising humanistic qualities, nor 
did he want Christians to separate themselves from enjoy- 
ment, but he doubted the value of humanistic endeavours to 
build a better world if the spiritual qualities were omitted ; 
they would not produce the New Life which God had in- 
tended, but rather a continuance of the old ideas which 
had brought the world near to doom. 

“IT hope I am not being too pessimistic in seeing little 
hope of change without a revival and renewal of outpouring 
of the spirit of God responded to by the spirit of man in 
creating something which is much more worth while,” he 
said. Singleness of thought. humbleness of spirit, and the 
worship of God were the things that were needed. 

Taking as his text the words of St. Paul, “ While we look 
not at the things which are seen but the things which are 
not seen; for the things which are seen are temporal but 
the things which are not seen are eternal,” the Bishop went 
on to describe the contrast between the pagan and early 
Christian worlds. The pagan world of that time was frankly 
materialistic, and in many parts it was an age of comfort 
and personal security; the Christian renounced such 
privileges, and if he turned his gaze from those things to the 
vision of eternity it was not because his lot was wretched 
but because he felt that a deeper and better life was to be 
found in the things of the spirit. It was a facile generali- 
zation which was not true to the facts to say that the 
Christian found in his religion a refuge from the misery of 
the world; he had a good deal to enjoy in this world, and 
if he rejected much he was not running away from its 
miseries ; it was not a religion of “ pie in the sky.” 

“ How would St. Paul judge this world of ours,” he asked, 
“with its manifest and absorbing interests, our books and 
plays, newspapers and novels ? Must it not have seemed to 
him that our view of life was as materialistic as that of the 
pagan?” 


The Inevitability of “ Progress” 

When contemplating the achievements of the last hundred 
years in the realm of science and conquests over the forces 
of nature, it was perhaps inevitable that men’s minds should 
be preoccupied with material things. For more than a 
century man’s inventive genius and skill had been the 
object of universal admiration, and those things had been 
relied upon to produce a better world by inevitable and 
automatic progress. Many were now coming to see that the 
boasted scientific civilization was in many ways a failure, 
that the solution to to-day’s difficulties lay not in the 
mastery of the material realm but in the spiritual realm 
being allowed to master mankind. While to preachers and 
writers that might sound a commonplace platitude, in fact 
most people did not believe anything of the kind. Many 
agreed that the spiritual was important, but they still 
regarded it as secondary, thinking that the wisdom of this 
world would solve their problems. 

“It is sometimes taken for granted that Fascism and 
Communism are the only materialistic philosophies,” he 
said, “ but our own political aspirations have contributed 
to the fact that our spiritual vision has become blurred 
and dim. Democracy has not been all clear gain. In its ad- 
vance it has swept aside the barriers that impeded the activi- 
ties of wealth and has assured to wealth a power and influ- 
ence that it did not have before. All over the world the 
keenest intellects are enlisted in its service, and most forms 
of government are made subservient to its ends. Money, 
from being a measure of value, threatens to become the 
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measure of all values. A library of books, a collection of pic- 
tures, these are no longer the standard of the taste and skill 
of the collector, but rather exhibit the power of his purse.” 

Where there were so many things worth having that only 
money could buy, it was not surprising that men should 
arrive at the conclusion that there was nothing worth having 
that money could not buy. Students of history were in- 
clined to put everything down to economic causes and physi- 
cal environments, believing that character was determined 
only by such external, chemical, and biological matters, for- 
getting that there had been times in history when other 
ideals were involved—spiritual ones—the right of conscience, 
the divine principle of authority. 

Jesus Christ had said that He was the Truth. Here, 
science played its part. Ecclesiastical opposition to the find- 
ings of science was a familiar and often-deplored fact. But. 
after all, it was not so strange, because science was not 
religion’s specialty, and in opposing new scientific findings 
on their first appearance religious leaders had done what 
the older scientists themselves had often done. When 
Harvey had discovered the circulation of the blood it was 
said that no scientist over 40 years of age had credited his 
findings. The morals, principles, practices of the scientific 
life were of the very stuff of religion, and when they moved 
ahead and religion lagged behind a situation arose which 
caused religious people desperate concern. One of the 
major functions of religion was to bestow interior security 
and steadiness upon individual souls; one of the most 
mysterious facts about the body was that it would main- 
tain a steady temperature of about 98.4° no matter what 
weather was outside, from Greenland to the Equator ; 
but man’s spirit had no such automatic guardianship against 
the heats and colds of this feverish and troubled world, and 
religion endeavoured to supply that need. The need which 
religion served in giving what St. Paul had called “the 
Peace of God which passeth all understanding” was real 
and enduring, but if it merely tried to maintain a steady 
temperature it would only become a means of establishing 
the status quo and the enemy of all change ; so while science 
went forging ahead and fighting for a definite social order 
the Church was often lagging far behind the line, trying to 
give a spiritual temperature to a few individuals at 98.4°. 

Science was not only intellectual or inventive ; it was a 
moral matter. Specialization made it impossible to get the 
whole truth, but there was in science at its best a certain 
rigorous honesty about facts and the statements made about 
them which constituted one of the noblest things of to-day, 
whereas Christians often lagged far behind. That fact hurt. 
The Churches could sometimes be excused for failing to see 
behind the achievements of pioneering investigators, but that 
religions of the times should be less honest than the scientists 
was deplorable. 

“ Wherein lies the glory of the life that you help to bring 
into the world and prolong?” he asked the assembled 
doctors. “Is it only in its prolongation—keeping alive ”? 
Surely not. Behind its disguises of theory and ritual all 
great religion has one common factor: it sees human life 
as the adventure of the soul. The most important truth 
about man is that he has been entrusted with himself, 
capable on the one hand of dismal failure and, on the 
other hand, of high adventure in the life which is Life 
indeed. All great religions set men the task of grappling 
with themselves, supplying the motive and the driving power. 
the insight, and the hope, and it is this hope that will lead 
men to a place where they wrestle not so much with them- 
selves but with the Spirit from whom their spirit came, to 
be conquered by whom is victory and to serve whom is 
perfect freedom.” 

A large congregation of doctors in academic robes occu- 
pied the nave of the cathedral. 

Accompanying the Lord Mayor of Birmingham (Alder- 
man DONALD JOHNSTONE) were the Association’s incoming 
President (Professor A. P. THOMSON) and the Chairman of 
Council (Dr. S. WAND). 

Evensong was conducted by the Provost (the Very Rev. 
MICHAEL CLARKE, M.A.), and the cathedral choir was under 
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the direction of Dr. WiLtis Grant, F.R.C.O., organist and 
master of the choristers. The lessons were read by Pro- 
fessor THOMSON and Dr. WAND. 


ROMAN CATHOLIC SERVICE 


The importance of close co-operation between doctors and 
priests was emphasized by the Right Rev. Mgr. VALENTINE 
Etwes, M.A., on Sunday, July 13, when addressing Catholic 
doctors at the Association’s annual Roman Catholic service. 

Over 120 doctors, many accompanied by their wives, 
attended Pontifical High Mass in St. Chad’s Roman Catholic 
Cathedral, Birmingham, celebrated by the Most Rev. Dr. 
F. J. Grimshaw, D.D., Roman Catholic Archbishop of 
Birmingham. Those present included the Association's 
President for the 1958-9 session, Professor A. P. Thomson. 

“ We priests have the care of souls ; you have the care of 
bodies ; body and soul make up the whole man,” said 
Mgr. Elwes. The teacher dealt only with the child, the 
youth, and the adolescent; the lawyer dealt mostly with 
people in trouble—such as financial difficulties—but doctors 
and priests looked after the man all through his life, from 
birth to death, from baptism until he passed from this life 
to the fulness of the life to come. 

“We must work together and thank God that there are so 
many magnificent Catholic doctors,” he continued. “ Any 
priest who has a really good Catholic doctor is his parish 
often thanks God for it--and there are many such.” 

Doctors and priests often had the same battles to fight. 
the same problems to face. They must fight side by side, on 
God's side, against the teaching of false prophets. 

“You, because you are men of science, really have a 
greater impact on the world than we,” he added. “ We 
priests are regarded so often merely as bigoted men of God. 
But you are men of science, and if you are not only a man 
of science but also a man of God your power is greater 
than ours in influencing people.” 

The insidious false prophet was like a willowy lamb— 
charming and attractive, but was really a ravenous wolf— 
ravenous not for bodies, but for souls; his ideas looked 
attractive, luscious, delicious, like cherries, grapes : in fact 
they were deadly nightshade—poisonous to the soul. 

“You probably have to face therapeutic abortions.” he 
added. “ All right for the body: but what about the soul ? 
You see it wounded, bleeding to death, dying.” 

Birth prevention, he said, solved a problem so far as the 
body was concerned, but marriage was a union of two joined 
together by God, and the cement which joined them was 
His love ; that love, which was a real, deep love of the soul. 
was the foundation upon which the whole edifice of 
Christian civilization was built. But with birth prevention 
that love was seen to be corroding, crumbling, dying. 
Wherever human love fell away from divine love it was 
always human love that died. Winston Churchill had 
described birth prevention as “the most pernicious inven- 
tion of modern times.” 

“God -has work for you to do and he has work for us 
priests to do,” he said. “We are a little corner of His vine- 
yard where he has placed us. Jesus Christ needs you in 
that corner of his vineyard and you need him. Without 
Him you can do nothing.” 

The mass was sung to the ninth Gregorian setting, “Cum 
Jubilo,” the offertory motet being the plainsong “ Christus 
Vincit.” 

The green, gold, and purple vestments of the officiating 
Archbishop and the clergy blended colourfully with the 
academic robes worn by the doctors assembled in the nave. 

A reception and luncheon given by the Midland Catholic 
Medical Society in the Medical Institute Hall, Harborne 
Road, Edgbaston, followed the service. 


JEWISH SERVICE 
The apparent popularity of medicine as a profession among 
Jews was explained by the Rev. Dr. CHaim Peart, chief 
minister of the Birmingham Hebrew Congregation, at the 
service at Singers Hill Synagogue on July 12. 
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The all-embracing concern of Judaism for the whole of 
man, his physical well-being and his spiritual peace, his 
material needs and his religious longings, his body and his 
soul, life in this world and his existence in the next, was 
one of the unique features of the Jewish religion, he said. 
“We are not afraid to put man’s physical well-being side 
by side with his spiritual perfection,” he explained. ‘“ We 
ask for a life of bodily health as well as one characterized 
by the love of God and the fear of Heaven.” 


Connexion Between Religion and Medicine 

Dr. Pearl noted that increasing recognition was given to 
the connexion between religion and medicine, between faith- 
fulness to God and to the laws of health. True health was 
that state of wholeness in man which was pursued when 
body and mind were obeying the laws which God laid down 
as the foundation of this world. Furthermore, medical 
science had long ago recognized that one of the greatest 
factors leading to man’s recovery to health was the patient's 
own state of mind, his determination to recovery, his will 
to live. Ultimately such a mental state rested on faith. 
Faith in God, an all-knowing, all-good healer—the source 
of life. 

Turning to the comparative popularity of medicine as a 
profession among Jews, Dr. Pearl quoted from the Jewish 
Encyclopaedia: “ Medicine was an integral part of the 
religion of the Jews.” He commented: “ We can see why 
this should have been so with Judaism, which has something 
to say on so many aspects of our physical life.” 


Abraham’s Hospital 

There was a tradition in Jewish folklore that Abraham 
set up a hospital at Beersheba for the care of the sick and 
the needy. Whether there was much historical value in such 
a legend was not so important as the fact that it was told, 
not only to praise Abraham, but also to inspire an example 
in his followers. 

“Even God Himself is described in the Bible as ‘the 
great physician. ” continued Dr. Pearl. “and the Jewish 
religious ethic of imitatio Dei—imitating God—would 
apply here too. As we conceive of God as a healer so we 
follow His ways in acts designed to bring healing and relief 
to our fellow men. I think it fits in well with the character 
of the Jews, who are described as * merciful children of a 
merciful father.’ ” 


Maimonides the Physician 

In the Middle Ages. otherwise characterized by ignorance, 
superstition, and plagues, the Jew often brought his wisdom 
and charity to the act of healing. Perhaps the most famous 
was Moses Maimonides, the twelfth-century scholar and sage 
who was court physician to the Caliph in Cairo and whose 
services were looked for by King Richard I of England. 
Like many others, Maimonides practised as a physician from 
the religious point of view, declining te earn a livelihood 
from his knowledge ; he regarded his skill as a way open 
to him to serve his fellow men. 

In a letter describing his day Maimonides wrote: 
“Patients go in and out until nightfall, and sometimes even, 
I solemnly assure you, until two hours or more in the night. 
I converse with and prescribe for them while lying down 
from sheer fatigue, and when night falls I am so exhausted 
that I can scarcely speak.” 

Maimonides was typical of numerous loyal Jews who 
practised medicine as an expression of the ideal of service. 
It was more than probable too that their Judaism emanci- 
pated them from superstition and from crude or erroneous 
notions of nature which held the rest of the world in chains 
for centuries. 


The Place of Optimism 
“And finally,” said Dr. Pearl, “there is an optimism 
about Judaism which strengthens the work and spurs the 
efforts of medical men. In Jewish teaching this world is 
good, very good. But not perfect. Judaism does not teach 
us to negate, reject, or withdraw from the material world, 
in spite of its imperfections. God made it. And if in our 
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eyes it is imperfect, it is a challenge to man to work as a 
co-partner with God in completing the act of creation—in 
ridding the world of disease and illness.” 

A long time ago a great Talmudic sage suggested that God 
created the remedy before bringing on the illness. What he 
meant was that in the economy of the universe an antidote 
existed for every affliction. There was somewhere a cure 
for all ills. That was perhaps a natural law. All that was 
required was that the energy, inventiveness, and faith of man 
should discover what already existed. 


God’s Will 

“ That God leaves us to do the discovery is, we believe, 
God's will in granting man freedom to think and to act,” 
concluded Dr. Pearl. “This then is also an element in 
Jewish optimism, which looks to the day when, strengthened 
with knowledge and encouraged by his faith, man will have 
learned to overcome all powers of evil that afflict the mind 
and body of human beings—humanity will be at peace and 
the true Kingdom of God established on earth.” 

After the service a reception was held in the communal 
hall of the synagogue. 


OVERSEAS CONFERENCE 


The Overseas Conference in connexion with the Associa- 
tion’s Annual Meeting was held at Birmingham on July 16, 
Professor D. E. C. Mexie, Chairman of the Overseas Com- 
mittee, occupying the chair. Dr. S. Wanp, Chairman of 
Council, and the Secretary attended the conference. 

The CHAIRMAN explained that the conference could not be 
fully representative of all overseas Divisions and Branches 
and therefore could not have executive power or come to 
decisions, but the opinions expressed were of the utmost value. 
Overseas Branches were divided into two groups. The first 
consisted of those in countries with full autonomy, in which 
the Divisions and Branches of the Association also possessed 
such powers ; the second consisted of Divisions and Branches 
in those countries for which the Council of the Association 
in London had a direct responsibility. 


. Assistant Secretary’s Report 

Dr. E. G. Grey-Turner (Assistant Secretary), presenting 
his annual report, said he would try to explain how the 
Association attempted to look after the interests of its 
overseas members. The overseas Branches were all repre- 
sented in the Representative Body, which had just met and 
which was the ultimate controlling authority of the Associa- 
tion. Every overseas Branch formed a constituency in the 
Representative Body except for the Irish Medical Associa- 
tion—a group of 26 branches of the B.M.A. which together 
formed one constituency. The overseas Branches were also 
represented on the Council by seven members. The Over- 
seas Committee, which handled most of the day-to-day 
affairs of overseas members, consisted of the four chief 
officers of the Association ex officio, the seven overseas 
representatives on the Council, two members appointed by 
the Council to act as additional spokesmen for overseas if 
the Council, two members appointed by the Representative 
Body for the same purpose, one member appointed by the 
Organization Committee, and two co-opted members. In 
London, the Committee negotiated with the Colonial Office, 
Commonwealth Relations Office, occasionally the Foreign 
Office, the head offices of big commercial firms, and other 
authorities, but with the granting of more and more self- 
government in the British Commonwealth less and less 
authority and responsibility was retained in London ; more 
and more negotiations on behalf of members were under- 
taken by the local B.M.A. Branches. The officers of the 
overseas Branches in nearly all cases were busy practising 
doctors who had little time to cope with the amount of 
work required. Yet, if matters were referred to Headquarters 
in London, the authorities with whom it dealt were no 
longer the real adversary. The real adversary was some 
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remote overseas Government. Most overseas Branches 
could not think of affording full-time officials. 

For the next 10 to 15 years the problem would present 
great difficulties. One solution was that, when a problem 
arose which could not be handled in London, head office 
would send an official out to the area in question. Another 
solution might be the appointment of part-time medical 
secretaries to do the routine work. East Africa seemed to 
be a region where the Branches might be thinking along 
such lines. In due course, it might be that overseas Branches 
would have to have full-time officials in their areas. Dr. 
Grey-Turner went on to report on such problems as the 
supply of information to candidates for overseas appoint- 
ments, private practice overseas, and salary revisions and gave 
representatives inside information on the difficulties that had 
to be surmounted. “We at the head office are very well 
aware} that we had something like 25,000 overseas members,” 
he concluded, “and that they expect us, quite rightly, to 
take just as much interest in their affairs and trouble over 
their problems as do the members in the United Kingdom, 
and I assure you that we try to do so.” 


Discussion 


Dr. LLEWELLYN Jones (Malaya) said that Malaya had 
recently joined the Commonwealth as a full member. He 
said how indebted he felt to the Overseas Committee for 
the reception that they had given him personally and every 
other member of the meeting. He represented both the 
Asian and the expatriate members. They worked together 
with great cordiality and amicability. There had formerly 
been two separate bodies representing the doctors in 
Malaya: the Malayan branch of the British Medical Asso- 
ciation and the Alumni Association. Since independence 
great interest had been shown in the formation of a Malayan 
Medical Association ; he thought it was inevitable that that 
would come about, and it was proper that it should. Many 
hoped for cordial and continuing links with the British 
Medical Association. Whether it was to be separate, affi- 
liated, or incorporated would be decided by a meeting to 
be held in September or October. It was his own hope, 
and that of the Malaya Branch, that the majority of doctors 
in Malaya who formed the new association would plump 
for incorporation. However, he felt that any increase in the 
Association’s overseas subscription would affect adversely 
the continuation of the Malaya Medical Association as an 
incorporated body with the British Medical Association. 
He asked that the matter receive the consideration of the 
Overseas Committee, and. possibly, of the Council. There 
were many who did not wish to see the new body separate, 
but little matters, particularly of finance, might have a 
greater effect than could be imagined from the United 
Kingdom. 

Dr. Jones said he had been interested in the suggestion 
of Professor Wells that some registrars and consultants 
might be seconded from Britain for service overseas ; the 
value to the individual and to the country he went to 
work in would be immense. There was little in the pro- 
fessional world that Britain could do to-day which was 
of more importance than such interchanges. It was being 
found in S.E. Asia, and outside Malaya even more so, that 
charity was resented but technical help was appreciated. 
Such a proposal would be technical help in the best 
possible way. 

Great anxiety was being felt about the Overseas Civil 
Service. He believed that the Commonwealth concept was 
of the utmost value to the doctors and all others serving 
in his territory and that the interchange of persons between 
the countries of the Commonwealth was of the greatest 
importance. Two great countries, the U.S.A. and Russia, 
faced each other, but there was also a third force:, the 
moral, political, and intellectuai force of the Common- 
wealth. It was something that should be fostered. He 
asked that the Association should try to hammer out a 
scheme of service whereby there could be full interchange 
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possibly between the National Health Service and the ser- 
vices in the Commonwealth countries. That would be the 
most valuable thing that the Association would have done 
on overseas matters certainly over the last 25 years. 


Sense of Insecurity 


Dr. J. A. CARMAN (Kenya) said that there was throughout 
the colonial medical service a deep and increasing sense 
of insecurity and a manifest lack of new recruits for that 
reason. It was not really very surprising. If he were a 
young man again he would not go out to the colonies with 
the same feeling of exuberance as he had done 32 years ago. 
There was a need for a scheme whereby a man could feel 
that if his job fell through he would not be “ on the beach ~ 
for five or ten years. Unless a reasonable answer was 
found, the chances of continuing to staff the colonial de- 
pendencies would grow increasingly remote. Those already 
there were young men with perhaps 10 years’ service, who 
had wives and children to educate, and they were wonder- 
ing what would happen to them in ten years’ time. 

The alterations to salary scales suggested were fairly 
satisfactory, but there was a feeling that the idea of supple- 
mentary pay for those engaged overseas should be retained. 
If the retirement age were raised a lot of people would 
complain that it stopped promotion; but they could not 
have it both ways. The consensus of view was that the 
age should be raised or that a man should remain in the 
service until he had earned the maximum pension. 

With regard to private practice, said Dr. Carman, people 
were still allowed, particularly in his own field of anaes- 
thesia, to earn money in private practice, so there was 
competition with those trying to supplement a Government 
pension ; sometimes that competition was a little unfair 
when those doing private practice were using Government 
facilities. 

He was absolutely confident that, if the reasons were ex- 
plained to them, those in the Kenya area would certainly 
feel that there was every justification for paying the sug- 
gested increase in the subscription. It was, after all, much 
less than those in England were called upon to pay and he 
thought it was entirely justified. 

Dr. O. Aventyt Jones (Nigeria) said that a lot of atten- 
tion was being paid in his area to developing the local 
B.M.A. Branch. While they could not hope to attain the 
heights achieved in Australia and New Zealand, he thought 
they might have separate offices, libraries, and funds. The 
parent body was unable to do anything about negotiating 
now that Government responsibility had been transferred to 
local areas, but perhaps they could give some help in such 
matters as libraries and loans. He appealed to all doctors 
in colonial countries to realize that they had a special 
responsibility to take an interest in matters other than 
purely clinical. They came out to the colonies as men who 
were trained and educated and must consider themselves 
leaders and teachers in a much wider sense of the word 
than would be required in Britain. But even here it was 
time that all doctors took an interest in the day-to-day life 
of people among whom they lived. If each doctor did that 
in his own territory it would resolve many of the differences 
between Europeans and Africans. He was happy to say 
that such relations were blossoming in his own country, 
and he hoped that that would set an example to several 
other countries, showing that it was possible for people of 
different races and backgrounds to work together amicably. 

The Nigeria Branch’s greatest strength lay in the parent 
body : without it they could not face the Nigerian Govern- 
ment. Nigeria was anticipating independence in two years, 
but there was no idea of kicking people out. No one with 
any degree of honesty could say, “ We don't want doctors or 
engineers or anything like that.” Politicians merely copied 
what they imagined the people in power before them had 
done: often they copied it wrongly. The difficulty could 
only be dealt with by having people to point things out to 
them. 
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It was hoped that in a few years there would be a 
Nigerian Medical Association which would be an associate- 
member of the B.M.A. Nigeria had everything to gain 
from the Association and nothing to lose. 


Transfer of Officers 


The CHAIRMAN, dealing with the problem of security for 
those entering H.M. Overseas Civil Service, said there were 
some territories where the rate of development was slow 
and where they could continue to employ expatriate 
doctors. For instance, there had been no move to have a 
local service for St. Helena or Ascension Island. It might 
be possible to transfer officers from an area attaining its 
own independent service to other territories which needed 
them, to have a more widespread Commonwealth service. 
In the past officers had been able to select their areas ; in 
the future they might be unable to do so. 

Dr. Z. Letr (Hong Kong) explained that the reason 
why Hong Kong was on the “black list” was that the 
doctors there were subject to the same conditions as all 
other Government servants and therefore to the policy of the 
Hong Kong Government of discriminating between male and 
female civil servants ; it was improbable that any exceptions 
would be made in the case of doctors, so the disparity would 
be cured only if the discrimination was abandoned through- 
out the whole of the Government Service. He had received 
a wire from his Branch stating that the Branch Council in 
Hong Kong agreed to the increased overseas subscription 
in the circumstances. 

All registered practitioners in Hong Kong were eligible 
for membership of the Association and could attend all the 
functions, whether scientific or social. His members very 
much appreciated visits by B.M.A. officials at any time, but 
felt it was best that, if possible, such visits should be 
restricted to the occasions when advice and help on negotia- 
tions were specially needed. 

Miss B. UNpDeRHiLL (Middle East) said that in her dis- 
trict there was a very active B.M.A. Branch, ranging from 
Tehran, in the north-east, to Beirut, in the west. Most of 
the people not living in the city concerned had a journey 
of anything up to 1,000 miles in each direction in order to 
attend meetings ; despite this, more than 409 had turned up 
at the annual meeting in Basra last November and Decem- 
ber. There had been two eminent guest speakers from 
England. The members had been wonderfully entertained 
by their very good friends the Iraqi people. She had had 
a letter from Dr. Kinsella, the Branch Secretary, saying 
that the Branch agreed to the increased subscription because 
it was thought to be only reasonable in view of the postage. 

Dr. A. S. VALENTINE (Sierra Leone) also commended the 
Suggestion about consultants being seconded overseas for a 
short while. He wondered whether the Overseas Committee 
could produce some sort of scheme ensuring for all some 
sort of security of tenure. The Colonial Office had given 
him useful information before going to Sierra Leone ; they 
had put him in touch with two or three people who had been 
most helpful. He asked whether the Commonwealth Advi- 
sory Bureau could do something on similar lines, as there 
were always doctors on leave from territories to which 
others were going. 

His Branch had decided that they had no objection to the 
Overseas subscription being raised, and he was quite sure it 
would not result in any reduction of membership there. 

Dr. H. A. Munro (St. Vincent) expressed his thanks to 
the Overseas Committee on behalf of “a very tiny Branch 
in the West Indies.” The Branch secretary had written to 
him saying that the members agreed entirely with the views 
set out in the letter recently received from the Overseas 
Secretary on the subject of increased rates and were happy 
to be able to say that they could pay the additional guinea. 
He thought private practice would continue in his area until 
the Governments decided not to pay retaining fees but to 
give appointees a decent living salary. 

Mr. K. C. T. RAWLE (New South Wales) said that Austra- 
lian subscriptions to their own Branches varied between 
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12 and 15 guineas, which had to be paid in addition to the 
Association’s overseas subscription; members were “not 
quite so keen” on paying that extra guinea. \ They did not 
wish to be subsidized by the parent body to the extent of 
some £25,000—having some pride, they wanted to pay their 
way—but they had to go cautiously. The Australian 
Branches had considerable autonomy over the question of 
fees, but the Branch council could not raise the subscrip- 
tion without an annual meeting of members. He thought 
that his members would not object unduly to the extra 
guinea if they could be shown why it should be paid, but 
the matter would have to be decided by a general meeting 
and he was unable to guarantee anything at the present 
stage. 

Dr. L. H. Hotroyp (Zambesi) also thanked the com- 
mittee for the entertainment he had enjoyed in Birming- 
ham. In areas where the Government doctor was the only 
one for many hundreds of miles around or where his only 
colleagues might be missionary doctors 50 or 100 miles 
away, there was no question of “selecting” private prac- 
tice; he just had to do it. It was quite impracticable to 
do it out of Government hours, because he might be called 
out at any time, irrespective of his normal hours of duty ; 
in any case, full-time Government practice meant 24 hours 
a day. He thought the Southern Rhodesian Government 
had hit upon the best solution—giving doctors a private 
practice allowance of £200 a year in lieu of private prac- 
tice. The doctor could do private practice to any extent 
to which he was called upon for it, and if his earnings from 
that fell short of £200 the Government would make up his 
allowance to that amount. That system did recognize that 
a certain amount of private practice had to be done, but it 
did not place the doctor who did it in an advantageous posi- 
tion over his fellow-doctors situated in a town area where 
there were private practitioners. 

Transferring doctors from one area to another, as had 
been suggested, would create considerable difficulties in 
cases where a doctor had spent many years in a particular 
part, had his roots there, and was educating his children 
there. 

The CHAIRMAN said that, once again, it had been a most 
valuable meeting. He reassured members of the interest 
that his committee took in overseas affairs. Three matters, 
he explained, were exercising the thoughts of the Overseas 
Committee at present. First, they wanted to ensure that 
overseas Branches and Divisions had the necessary 
mechanism—particularly in the “development” countries 

to enable them to talk to the local Governments with 
adequate powers. Secondly, they were concerned at the 
difficulty which doctors coming back from abroad experi- 
enced in getting employment in the U.K. The Committee 
felt that the Government which recruited those doctors 
should take a far greater degree of responsibility for the 
security of their future careers. Thirdly, the Committee 
felt that there was still a job for doctors from this country 
to do overseas ; it was part of Britain’s great heritage. “ We 
are doing all we can to ensure that that will be possible, 
but we do not want it to be at the sacrifice of the indi- 
vidual man; we think that is unfair,” he said. “ You can’t 
tell him to go overseas when you know that in five years’ 
time he will be ‘on the beach.” 

Professor MEKIE closed the meefing with the words, “ Let 
us know what we can do for you, but tell us what you want 
us to do, because we are not going to interfere with affairs 
which are properly run.” 


OVERSEAS . LUNCHEON 


The luncheon to overseas representatives was held at 
Edgbaston Golf Club on July 11, when some 60 repre- 
sentatives were present. The Chairman of the Representa- 
tive Body, Dr. A. Beauchamp, welcomed the visitors, and 
Dr. M. E. Chinner (Adelaide, South Australia) replied. 
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HONORARY DEGREES AT BIRMINGHAM 


At a congregation of the University of Birmingham on 
July 17 the vice-chancellor, Dr. RoperT AITKEN, conferred 
honorary degrees on three medical men, Professor J. S. 
MitcHett, Regius Professor of Physic in the University of 
Cambridge, Dr. IAN Grant, President of the College of 
General Practitioners, and Lieutenant-General Sir ALEXANDER 
DruMMOND, Director-General of Army Medical Services. 

Presenting Professor Mitchell for the degree of Doctor 
of Science, the Public Orator, Professor O. Hood Phillips, 
said that, although still in the prime of life, he had long 
reached a pre-eminent position in English medical science, 
being in the front rank both as a clinician and as a research 
worker, He had done more than any other Englishman to 
further the study of the therapeutic effects of radiation. 
In all his research he relaxed none of the vigorous discipline 
that belonged to a Fellow of the Royal Society. Concluding 
the citation, the Public Orator said: “ Achievements of 
this kind, allied to the qualities of gentleness and humility, 
are such that the University would be pleased to honour in 
any man; but when they are found in one of our former 
undergraduates the University takes a special delight in 
decreeing that he shall proceed straight to his Doctorate.” 

After describing the career of Dr. lan Grant, who received 
the degree of Doctor of Medicine, the Public Orator said 
that his genial disposition had made him a_ successful 
ambassador of the B.M.A. in various excursions overseas. 
His reputation was not confined to Western Scotland, where 
he had been in practice for nearly forty years, but extended 
throughout Britain and to many Commonwealth and foreign 
countries. In support of the College of General Practi- 
tioners his work had been remarkable, and he had sought to 
end the divorce between general practitioners and hospitals. 
Described by his colleagues as “the ideal general practi- 
tioner,” Dr. Grant had given the whole of his leisure to the 
voluntary service of his profession. 

Presenting General Drummond for the degree of Doctor 
of Laws, the Public Orator said: “In this diamond jubilee 
year of the Royal Army Medical Corps it is proper for 
the University to do honour to the Service in the person of 
its Commanding Officer.” After describing the remarkable 
progress of Army medicine, he mentioned General Drum- 
mond’s encouragement of scientific and clinical work in the 
R.A.M.C. and of improvements in the appearance and 
atmosphere within military hospitals. An Army doctor was 
a member of two ancient professions, and General Drum- 
mond was a soldier and surgeon who had distinguished 
himself in both. 


Correspondence 


Representative Meetings 


Sik,—From conversations with other representatives in 
Birmingham there appears to be general agreement that 
something should be done to improve the conduct of future 
meetings. In saying this it should be made clear that there 
is no criticism of Dr. Beauchamp or Dr. Talbot Rogers, who 
did everything possible to conduct the business of the recent 
meeting with dignity and dispatch, but it is felt that the 
problem must be tackled before the agenda is printed and 
circulated. The following suggestions are therefore made 
in the hope that they will be regarded as constructive. 

(1) When motions are received from Divisions and 
Branches which are in agreement with the policy of the 
Association these should be returned to their sponsors with 
an explanatory letter. I understand that the Agenda Com- 
mittee has this power already, and if it were used ruthlessly 
it would automatically exclude motions commencing “ This 
Meeting reaffirms . . .” (2) The Agenda Committee when 
the agenda is finally decided should take into consideration 
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the hours available for the meeting and the number of items 
to be dealt with, and, if the appropriate stage has not been 
reached by midday on any day, arrangements should be 
made to reduce the time of speeches for the rest of that day. 
(3) Speakers should assume that representatives have read 
and studied both the agenda and the report of Council, and 
it should not be necessary to refer to a motion or amend- 
ment on the agenda other than by number and it should not 
be necessary for a chairman of a committee in presenting 
the committee’s report to repeat matter which has already 
been circulated. (3) Representatives should remember that 
“ brevity is the soul of wit,” and that self-explanatory items 
should be moved formally, and that of the others those 
commended briefly are far more likely to receive the 
approval of the Representative Body.—I am, etc., 

Douatas PRacy. 


Atherstone, Warwicks. 


Sir.—The debate on A.I.D., which I had the honour to 
open at the A.R.M., was a cause of profound dissatisfaction 
to many of those representatives who were present when it 
took place. If I interpret their feelings aright, there were 
two causes for this dissatisfaction. 

First, there was strong feeling that the agenda should 
have been so arranged that the matter came up for discus- 
sion much earlier in the meeting. The responsibility for 
this must rest on the shoulders of the Agenda Committee. 
Some members of the Committee stated that this had not 
proved possible, but surely that statement is ridiculous. The 
purpose of having an Agenda Committee is to ensure that 
the agenda is satisfactorily arranged, and the plain fact is 
that in this case that was not carried out. It may be retorted, 
and with justification, that I, as mover of the resolution, 
should have asked the meeting to permit a rearrangement of 
the agenda to enable this motion to be taken earlier and 
that I failed to do so. Nevertheless, it remains a fact that 
the Committee placed almost at the end of the agenda a 
resolution which, it must have realized, was certain to pro- 
duce a lively debate and to invite the active interest of the 
press. 

The second ¢ause of complaint—in my view the more 
serious one—was that in the outcome the meeting was pre- 
vented from expressing any opinion on the subject of the 
resolution. This may have stemmed in part from the lack 
of available time ; but it must be admitted that the avoid- 
ance of reaching definite decisions and of expressing clear 
opinions on matters of great moment is becoming all too 
common, and not only in our profession. It was submitted, 
and I think widely agreed, that we, as one of the learned 
professions, have a duty to express an opinion for or against 
the practice of A.I.D. To our shame we failed to do so. 
Instead we avoided the moral problem and merely expressed 
readiness to give evidence before a Government committee 
if invited to do so, So the public has no means, and will 
have no means, of knowing what we as doctors think about 
a matter that is becoming increasingly important, one with 
which some of us are forced to be intimately concerned. 
The result of such timidity can only be a loss of respect in 
the eyes of the public. 

If there are any lessons to be learned from this episode, 
they are that the Representative Body must in future ensure 
that it has adequate time in which to debate important 
matters, and that it must not allow itself to be put off facing 
issues squarely by accepting platitudinous amendments that 
by-pass the core of matters under discussion.—I am, etc., 
H. G. DowLer. 


Gloucester 


The cost of social security healilt benefits in New Zealand last 
year was £478,093 below the estimate, reports Mr. H. G. R. 
Mason, the Minister of Health. Contrary to expectation the 
pharmaceutical benefits cost £106,016 less than the previous 
year, and £510,059 less than estimated. In all other items of 
health benefits the expenditure was about the same as the pre- 
vious year, taking into account an increased population and rising 
costs. In 1956 there had been an increase of more than £500,000 
in the drug bill and in 1955 the increase was almost £1m. 
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